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1869  CoLLKY,  J.  N.  C.  Davies,  M.B.,  Assistant-Surgeon  to  Guy's  Hospital, 

12,  St.  Thomas-street,  Southwark,  S.E. 
1858  Cooke,     Robert    Thomas,    Surgeon    to    the    Scarborough     Dispensary, 

15.  St.  Nicholas  Cliff,  Scarborough,  Yorksliire. 


xir 

Elected 
1871  Cooke,  Thomas,  Assistant-yurgeou  to  the  Westminster  Hospital,  30,  Gowor- 

street,  W. 
1866  Coombs,  Rowland  Hill,  Mill-street,  Bedford. 

1851  Cooper,  William  White,  Consulting  Ophthalmic  Surgeon  to  St.  Mary's 
Hospital,  19,  Berkeley-square,  W.     (C.  1860-62.) 

1853  CoENisH,  William  Robert,  Madras. 

1859  CouLSON,  Walter  J.,  Surgeon  to  the  Lock   Hospital,   29,  St.  James's- 

place,  S.W. 
O.M.  CorLSON,  William,  Consulting  Surgeon  to  St.  Mary's  Hospital,  1,  Chester- 
terrace,  Regent's-park,  N.W.     (C.  1850-3.     V.-P.  1862-3.) 
tl861  Coupee,  John  (C),  Surgeon  to  the  London  Hospital,  80,  Grosvenor-street, 

Grosvenor-Square,  W.     (C.  1870-2) 
O.M.  Ceisp,  Edwards,  M.D.  (V.P.),   29,  Beaufort-street,  Chelsea.  S.W.     (C. 

1846-7.     V.-P.  1870-2.) 
1848  Ceitchett,  Geoege,  Surgeon  to  the  Royal  London  Ophthalmic  Hospital, 

Moorfields,  21,  Harley-street,  W.     (S.  1849.     C.  1851,  1858-9.     V.-P. 

1866-7.) 
1856  Croft,  John  (C),   Surgeon  to  St.  Thomas's  Hospital,  61,  Brook-street. 

Grosvenor-square,  W.     (C.  1870-72.) 
11866  Cromarty,  James  Pattison,  Civil  Surgeon,  Tavoy,  Burmah.     [Agents  : 

Messrs.  Fergitsson  &  Co.,  77,  Clive-street,  Calcutta.] 
1861  Crosby,  Thomas  Boor,  M.D.,  21,  Gordon-square,  W.C. 

1854  Cross,  Robert,  M.D.,  Physician  to  the  Brewer's-court  Dispensary,  42, 

Craven-street,  Strand,  VV.C. 
1864  Crtjcknell,  Henry,  M.B.,  Physician  to  the  Royal  Infirmary  for  Diseases 

of  the  Chest.  City -road,  58,  Welbeck-street,  Cavendish-square.  W. 
1871  Cumbeebatch,  Elkin,  St.  Bartholomew's  Hospital. 
1858  Cumbeebatch,    Laurence  T.,    M.D.,    25,   Cadogan-place,    Sloane-street, 

SW. 

1855  Curling,  Thomas  Blizard,  F.R.S.,  Consulting  Surgeon  to  the  London 

Hospital,  39,  Grosvenor-street,  VV.     (C.  1857-60.     V.-P.  1866-8.) 
tl865  Cueean,  William,  M.D.,  Army  Medical  Staff.     [Agent :  Mr.  H.  K.  Lewis, 
136,  Gower-street,  W.C] 

1863  Dane,  Thomas,  24,  New  Fiuchley-road,  N.W. 

O.M.  Davies,   Herbert,    M.D.,   Consulting   Physician    to    the    Infirmary    for 

Asthma,    &c.,  and  Physician  to  the  London  Hospital,  23,  Finsbury 

square,  E.C.     (C.  1849-50.     V.-P.  1871.) 
1847  Davis,    John     Hall,    M.D.,    Physician-Accoucheur    to    the    Middlesex 

Hospital,  and   to   the    Royal  Maternity  Charity,  24,   Harley-street, 

Cavendish-square,  W.     (C.  1852-3.) 
11859  Davis,  Feancis  William,  H.N.,  Surgeon  to  the  Naval  Medical  Est;il)- 

lishment,  Lisbon,  11  and  12,  Love-lane,  Aldennanbury,  E.C. 
1867  Davy,    Richard,  Assistant-Surgeon  to   the    Westminster   Hospital,  33, 

Welbeck-street,  Cavendish-square,  W. 


XIII 

Elected 
1866  Day,  William  Henby,  M.D.,  Physician  to  the  Samaritan  Free  Hospital 

for  Women  and  Children,  10,  Manchester-square,  W. 
1871  De  Liefde,  John,  M.D.,  41,  Camden-road,  N.W. 

1865  De  Moegan,  Campbell,  F.R.S.,  Senior  Surgeon  to  the  Middlesex  Hos- 

pital, 29,  Seymour-street,  Portman-square,  W.     (C.  1867-9.) 
1863  Deveeeux,  Daniel,  Tewkesbury. 
1856  Dick,  H.,  M.D.,  59,  Wimpole-street,  Cavendish -square,  W. 

1871  Dickinson,    Edwaed    Haeeiman,   M.B.,    Physician    to    the    Liverpool 

Northern  Hospital,  Liverpool. 
1858  Dickinson,  William  Howship,  M.D.  (V.-P.),  Physician  to  the  Hospital 

for  Sick  Children,  Assistant- Physician  and  Lecturer  on  Pathology  to 

St.    George's    Hospital,    11,    Chesterfield-street,    May-fair,    W.      (C. 

1866-8.     S.  1869-71.     V.-P.  1872.) 
1868  Dickson,  John  Thompson,  M.B.,  B.A.,  late  Lecturer  on  Mental  Diseases 

at  Guy's  Hospital  (Scotland). 
O.M.  Dixon,  James,  Consulting  Surgeon  to  the  Royal  Ophthalmic  Hospital, 

Moorfields,  29,  Lower  Seymour-street,  Portman-square,  W.    (C.  1852-6. 

V.-P.  1860-2.) 
+1866  Down,  John  Langdon  H.,  M.D.,  (C),  Physician  to  the  London  Hospital, 

39,  Welbeck-street,  Cavendish-square,  W.     (C.  1872.) 

1872  Dowse,  Thomas  Steetch,  M.D.,  Highgate  Infirmary,  N. 

1866  Deewey,  George  Ovebend,  M.D.,  Walsall,  Staflbrd. 

1865  DuCKWOETH,  Dyce,  M.D.,  Assistant-Physician  to  St.  Bartholomew's  Hos- 
pital, 11,  Grafton-street,  Bond-street,  W. 

1863  Dudfield,  Thomas  Oeme,  M.D.,  8,  Upper  Phillimore-place,  Kensington, 
W. 

1847  Dudgeon,  Robeet  E.,  M.D.,  53,  Montagu-square,  W. 
1852  Duff,  Geoege,  M.D.,  High-street,  Elgin. 

1865  DUFFiN,  Alfeed  Baynaed,  M.D.  (C),  Physician  to  King's  College  Hos- 
pital, 18,  Devonshire-street,  Portland-place,  W.     (C.  1872.) 

1868  Duke,  Olives  Thomas,  M.B.,  India. 

1871  Dukes,  Clement,  M.B.,  B.S.,  Horton-Crescent,  Rugby. 

1861  Dunn,  Robeet  William,  13,  Surrey-street,  Strand,  W.C. 

1865  Du  Pasquiee,  Claudius  Feancis,  Surgeon  Apothecary  to  the  Queen,  62, 
Pall  Mall,  S.W. 

1858  Dueham,  Aethue  Edwaed,  Surgeon  to  Guy's  Hospital,  82,  Brook- 
street,  Grosvenor-square,  W.     (C.  1869-71.) 

1848  Eden,  Thomas  E.,  Surgeon- Dentist  to  the  Farringdon  General  Dispensary 

Auckland  House,  Lower  Norwood,  Surrey,  S.E. 

1867  Edis,  Aethue  W,  M.D.,  Assistant-Physician  to  the  Hospital  for  Women 

23,  Sackville-street,  Piccadilly,  W. 
1867  Ellis,  James,  M.D.,  2,  Langton-villas,  St.  John's  road,  Blackhcath,  S.E. 
■1847  Ellis,  James,  Sudbrook-park,  Richmond,  Surrey.     [Agent :  Mr.  Tweedie, 

337,  Strand.] 


XIV 

Elected 
1846  Eeichsen,  John,  Surgeon  to  University  College  Hospital,  6,  Caveudish- 
place,  Caveudisli-square,  W.     (C.  1849-51.     V.-P.  1863-4). 

1853  Evans,   Conway,    M.D.,   5,  Tavistock-street,   Co  vent-garden,  W.C     (C. 

1867-8.) 
11859  EwENS,  John,  Barton  Lodge,  Cerue  Albas,  Dorset. 

1864  Fagge,  Chaeles  Hilton,  M.D.  (C),  Assistant- Physician  to  Guy's  Hos- 

pital, 11,  St.  Thomas's  Street,  Southwark.  S.E.     (C.  1870-72.) 

1862  Fabquhaeson,  Robeet,M.D.,  Junior  United  Service  Club,  Charles-street, 

St.  James's,  S.W. 

1863  Fenwick,  Samuel,  M.D.,  Assistant- Physician^  to    the  London  Hospital, 

29,  Harley-street,  W. 

1848  Febgtjsson,  Sie  William,  Bart.,  F.R.S.,  Surgeon  to  King's  College  Hos- 
pital, 16,  George-street,  Hanover-square,  W.  (C.  1849-50.  V.-P. 
1851-8.     Pres.  1859-60.     V.-P.  1861.) 

1846  Fincham,  Geoege  T.,  M.D.,  Physician  to  the  Westminster  Hospital,  13, 
Belgrave-road,  S.W.     (C.  1855.) 

1870  Fish,  John  Ceockett,  M.B.,  92,  Wimpole-street,  W. 

1854  FiSHEE,  W.  Webstee,  M.D.,  Downing  Professor  of  Medicine,  Cambridge. 
1859  Fishee,  Alexandee,  M.D.,  Assistant-Surgeon,  R.N.,  Her  Majesty's  Ship 

"  Endymion." 

1855  FiowEE,  William  H.,  F.E.S.,  Conservator  of  the  Museum,  Royal  College 

of  Sm-geons,  39,  Lincoln's-inn-fields,  W.C.     (C.  1862-4.) 
1852  FoEBES,  J.  G.EEGOEY,  82,  Oxford-terrace,  Hyde-park,  W.     (C.  1860-3.) 
1850  FOEEMAN,  RoBEET  Clifton,  M.D.,    Resident  Physician  to   the   Asylum 
for   Imbecile    Children    of    the   Upper   Classes,    Church-hill    House, 
Brighton. 
fO.M.  FoESTEE,  John  Coopee  (V.-P.),  Surgeon  to  Guy's  Hospital,  29,  Upper 

Grosvenor-street,  W.     (C.  1857-8.     V.-P.  1871-2.) 
:I:1866  FosTEE,  Balthazae  Waltee,  M.D.,  Physician  to  the  General  Hospital, 
Birmingham,  4,  Old-square,  Birmingham. 
1866  FoSTEE,  John  B.,  13,  Upper  Wimpole-street,  W, 

1862  Fox,  Wilson,  M.D.,  Professor  of  Clinical  Medicine  in  University  College, 
and  Physician  to  University  College  Hospital,  67,  Grosvenor-street,  W. 
(C.  1868-70.) 

1865  Fox,  W.  Tilbuey,  IM.D.,  Physician  to  the  Skin  Department  of  University 

College  Hospital,  14,  Harley-street,  W. 
1858  Feancis,  Chaeles  Ricuaed,  M.B.,  Bengal  Medical  Establishment,  Indian 

Army. 
O.M.  Feeee,  J.  C. 

1864  Feodsham,  John  Mill,  M.D.,  Streatham,  S.W. 

1846  FULiEB,  Heney  W.,  M.D.,  Physician  to  St.  George's  Hospital,  13,  Man- 
chester-square, W.     (C.  1853-4.) 
1868  Fyfe,  Andrew,  M,D.,  42,  Montpcllier-squarc,  Brompton,  S.W. 


XV 

Elected 

J1858  Gaiedner,  William  Tennant,  M.D.,  Professor  of  Medicine  in  the  Uni- 
versity of  Glasgow,  225,  St.  Vincent-street,  Glasgow. 
1870  Galton,  Edmund  H.,  Springfield  House,  Brixton-hill,  S.W. 

1870  Galton,  John  H.,  M.D.,  Hove  Oak  Villa,  Thicket-road,  Upper  Norwood, 

S.E. 
1855  Gamgee,  Joseph  Sampson,  Surgeon  to  the  Queen's  Hospital,  Birmingham' 
20,  Broad-street,  Birmingham. 

1855  Gamgee,  J. 

1846  Gaeeod,   Alfred  Baring,  M.D.,  F.R.S.,  Physician   to    King's  College 

Hospital,  11,  Harley-street,  Cavendish-square,  W.     (C.  1851.     V.-P. 
1863-5.) 
1858  Gascoyen,  George  Green,  Surgeon  to  the  Lock  Hospital,  and  Assistant- 
Surgeon  to,  and  joint  Lecturer  on  Surgery  at,  St.  Mary's  Hospital, 
48,  Queen  Anne-street,  Cavendish-square,  W. 

1856  Gaskoin,  George,  Surgeon  to  the  British  Hospital  for  Diseases  of  the 

Skin,  7,  Westbourne-park,  Paddington,  W. 
O.M.  Gay,  John  (V.-P.),  Senior  Surgeon  to  the  Great  Northern  Hospital,  10, 

Finsbury-place  South,  E.G.     (C.  1852-4.     V.-P.  1870-2.) 
1853  Gibbon,  Septimus,  M.D.,  11,  Finsbury-place  South,  E.C. 
:J:1858  Godfrey,  Benjamin,  M.D.,  Carlton-house,  Enfield. 

1855  Goodfellow,   Stephen   Jennings,   M.D.,   Consulting  Physician  to  the 

Middlesex    Hospital,    5,    Savile-row,    Burlington-gardens,    W.      (C. 
1863-5.) 

1871  Goodhaet,   James    Frederick,    M.B.,    Surgical    Registrar    to    Guy's 

Hospital,  40,  Great  Ormond-street,  W.C. 
1870  Gould,  Franklin,  M.D.,  26,  Charlotte-street,  Bedford- square,  W.C. 

1870  GowERS,  William  PlIchaed,  M.D.,  25,  Queen  Anne-street,  W. 

1858  GOWLLAND,  Peter  Y.,  Surgeon  to  St.  Mark's  Hospital,  34,  Finsbury-square, 
E.C. 

1847  Gebam,  George  T.,  M.D.,  2,  Upper  Brook-street,  Grosvenor-square,  W. 

(C.  1866-8.) 
1867  Geeen,  T.  Henry,  M.D.  (C),  Assistant-Physician  to  Charing  Cross  Hos- 
pital, 74,  Wimpole-street,  W.     (C.  1871-2.) 

1856  Geeenhalgh,  Robert,  M.D.,  Physician-Accoucheur  to  St.  Bartholomew's 

Hospital,  72,  Grosvenor-street,  W. 
tl855  Geeenhill,  William  Alexandee,  M.D.,  Carlisle-parade,  Hastings. 
1863  Geeenhow,  Edwaed  Headlam,  M.D.,  F.R.S.,  Physician  to  the  Middlesex 
Hospital,  14a,  Manchester-square,  W.     (C.  1867-9.) 

1871  Geigg,  William  Chapman,  M.D.,  6,  Curzon-street,  May-fair,  W. 
1861  GuENEAU  DE  MussY,  Henei,  M.D.,  Paris. 

1863  Gull,   Sie  William  Withey,   Bart.,  M.D.,  D.C.L.,  F.R.S.,  74,  Brook- 
street,  Grosvenor-square,  W. 

1851  Hacon,  E.  Dennis,  (C.)  249,  Mare-street,  Hackney,  N.E.     (C.  1872.) 
tl852  Halley,  Alexander,  M.D.,  16,  Harley-street,  Cavendish-square,  W. 


XVI 

Elected 

1848  Hare,  Cuables    John,    M.D.,    57,    Hrook-street,    Cirosvenor-stiuai-e,    W. 
(C.  1852-4.) 
tl856  Haelet,  Geoege,  M.D.,  F.R.S.,  25,  Harley-street,  Cavendish-scnuire,  W. 
(C.  1862-5.) 

1863  Haeling,  Robert  Dawson,  M.D.  Lond.,  16,  Seymour-street,  Portman- 

square,  W. 
tl858  Haet,  Ernest,  59.  Queen  Anne-street,  W.     (C.  1867-8.) 
tl859  Hastings,  Cecil  William,    M.B.,  13,  Queen  Anue-street,    Cavendish- 
square,  W. 

1870  Hawaed,  John  Waeeington,  46,  Queen  Anne-street,  Cavendish-square, 
W. 

O.M.  Hawkins,  C^sae  H.,  F.R.S.,  Consulting  Surgeon  to  St.  George's  Hos- 
pital, 26,  Grosvenor-street,  W.     (V.-P.  1846-51.     Pres.  1852-3.) 

1857  Hawksley,  Thomas,  M.D.,  Physician  to  the  Margaret-street  Dispensary 
for  Consumption,  6,  Brook-street,  Hanover-square,  W. 

1869  Hay,  Thomas  Bell,  L.R.C.P.  Ed.,  43,  Caledonian-road,  N. 

1856  Heath,  Cheistophee,  Surgeon  to  University  College  Hospital,  9,  Caven- 
dish place.  Cavendish-square,  W.     (C.  1866-7.) 

1869  Hensley,  Philip  J.,  M.B.,  Physician  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  City-road,  4,  Henrietta-street,  Cavendish-square,  W. 
J 1868  Heslop,  Thomas  P.,  M.D.,   Physician  to  the  Children's   Hospital,   Bir- 
mingham. 

O.M.  Hewett,  Peescott  G.,  Surgeon  to  St.  George's  Hospital,  1,  Chesterfield- 
street,  May-fair,  W.  (C.  1846-52.  V.-P.  1854-7.  Pres.  1863-4. 
V.-P.  1865-8.) 

1855  Hewitt,  Graily,  M.D.,  Obstetric  Physician  to  University  College  Hos- 
pital, 36,  Berkeley-square,  W.     (C.  1865-7). 

1864  Hickman,  William,  M.B.,  Surgeon  to  the  Samaritan  Free  Hospital,  and 

to  the  Western  General  Dispensary,  1,  Dorset-square,  N.W. 

1868  Hill,  John  Daniel,  Surgeon  to  the  Royal  Free  Hospital,  and  Surgeon 
to  the  Royal  Orthopedic  Hospital,  17,  Guilford-street,  Russell- 
square,  W.C. 

1860  Hill,  M.  Berkeley,  M.B.,  Assistant-Surgeon  to  University  College  Hos- 
pital, and  Surgeon  for  Out-Patieuts  to  the  Lock  Hospital,  55,  Wim- 
pole-street.  Cavendish-square,  W. 

1867  Hill,  Samuel,  M.D.,  22,  Mecklenburg-square,  W.C. 
fO.M.  Hilton,  John,  F.R.S.  (President),  Consulting  Surgeon  to  Guy's  Hospital, 
10,  New  Broad-street,  E.C.   (C.  1848-50.   V.-P.  1863-4.  Pres.  1871-2.) 

1855  Hinton,  James,  Aural  Surgeon  to  Guy's  Hospital,  18,  Savile-row,  W. 
(C.  1869-70.) 

1852  Hogg,  Jabez,  Surgeon  to  the  Westminster  Ophthalmic  Hospital,  1,  Bed- 
ford-square, W.C.     (C.  1860-2.) 

1847  HoLMAN,  H.  Martin,  M.D.,  Hurstpierpoint,  Sussex. 


XVII 

Elected 
1854    Holmes,     Timotuy,     Surgeun-iii-Cluef     to    the     Metropolitan     Police, 

Surgeon  to  St.  George's   Hospital,  31,  Clarges-street,  Piccadilly,  W. 

(C.  1862-3.     S.  1864-7.     C.  1868.     V.-P.  1869-71.) 
1850  Holt,  Barnaed  Wight,  Senior  Surgeou  to  the  Westmiuster  Hospital,  14, 

Savile-row,  W.     (C.  1853.) 
O.M.  HoLTHOUSE,    Caesten,    Surgeon   to,   and  Lecturer   on    Surgery   at,  the 

Westmiuster  Hospital,   3,    George-street,    Hanover-square,  W.      (C. 

1852-4.) 

1864  Hood,  Whaeton  P.,  M.D.,  65,  Upper  Berkeley-street,  Portman-square,  VV. 

1865  HooPEE,  John  Haewaed,  M.B.,  Auckland,  New  Zealand. 
1870  Hope,  William,  M.B.,  5,  Boltou-row,  May-fair,  W. 

1866  Howaed,  Edwaed,  M.D.,  Oaklands,  Pcnge,  Surrey. 
tl856  Hudson,  John,  M.D.,  11,  Cork-street,  Bond-street,  W. 

1854  HuLKE,  John  Whitakee,  F.R.S.  (Hon.  Seceetaey),  Surgeou  to  the 
Middlesex  Hospital,  and  Surgeon  to  the  Royal  London  Ojjhthahnic 
Hospital,  10,  Old  Burliugton-street,  W.     (C.  1863-5.     S.  1868-72.) 

1854  Htjlme,  Edwaed  Chaeles,  Opbthalmic  Surgeon  to  the  Great  Northern 
Hospital,  Woodbridge-road,  Guildford. 

1853  Humby,  Edwin,  M.D.,  83,  Hamilton-terrace,  St.  John's-wood,  N.W. 

1866  Huntee,  Chaeles,  30,  Wilton-place,  Belgrave-square,  S.W. 

1852  Hutchinson,  Jonathan  (V.-P.),  Surgeon  to  the  London  Hospital,  and  to  the 
Royal  London  Ophthalmic  Hospital,  Moorfields,  4,  Finsbury-circus, 
E.C.     (C.  1856-9.     V.-P.  1872.) 

1865  Jackson,  J.  Hughlings,  M.D.  (C),  Physician  to  the  London  Hospital, 

Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic, 

3,  Manchester-square,  W.     (C.  1872.) 
1859  Jackson,  Thomas  Caee,  Surgeon  to  the  Great  Northern   Hospital,  3. 

Weyinouth-street,  Portland-place,  W. 
;^1853  Jabdine,  John  Lee,  Capel,  near  Dorking,  Surrey. 
1847  Jay,  Edwaed,  112,  Park-street,  Grosvenor-square,  W. 
O.M.  Jennee,  Sie  William,  Bart.,  M.D.,  D.C.L.,  K.O.B.,  F.R.S.,  Physician  to 

University  College  Hospital,  63,  Brook-street,  Grosvenor-square,  W. 

(C.  1850-3.     V.-P.  1862-4.) 
1861  Jephson,  John  Holmes,  M.D.,  Physician  to  the  Great  Northern  Hospital, 

17,  Brook-street,  Grosvenor-square,  W. 

1866  Jessop,  Thomas  Richaed,  31,  Park-square,  Leeds. 

1855  Johnson,  Edwaed,  M.D.,  19,  Cavendish-place,  Cavendish-square,  W. 
O.M.  Johnson,  Geoege,  M.D.,  Physician  to  King's  College  Hospital,  11,  Savile- 
row,  W.     (C.  1846-50.     V.-P.  1863-4.) 
1854  Johnstone,  Athol  A.  W.,  20,  Regency-square,  Brighton. 
fO.M.  Jones,  Heney  Bence,  M.D.,  F.R.S.,  Consulting  Physician  to  St.  George's 
Hospital,  84,  Brook-st.,  Grosvcnor-sq.,  W.  (C.  1846-50.  V.-P.  1851-7.) 
1853  Jones,  Sydney,  M.B.,  Assistant-Surgeon  to  St.  Thomas's  Hospital,  lOi, 
St.  Thouias's-street,  Southwark,  S.E.     (C.  1864-6.) 

b 
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Elected 
1862  JoxES,  TnOMAS,  M.D.,  Assistant-Physician  to  the  Victoria   Hospital  for 
Sick  Children,  28,  Chapel-street,  Belgrave-square,  S.W. 

1858  Jones,  William  Price,  M.D.,  Ciaremont-road,  Surbiton,  Kingston. 
1860  Jones,  Walter,  College-yard,  Worcester. 

1867  Kelly,  Chaeles,  M.D.,  Curator  of  the  Museum  at  King's  College,  and 
Assistant-Physician  to  King's  College  Hospital,  94,Wimpole-street,W. 
1846  Kent,  Thomas  J.,  60,  St.  James's-street,  S.W. 
1852  Keeshaw,  W.  Wayland,  M.D.,  Kingston-on-Thames. 

1859  Kiallmark,  Henry  Walter,  66,  Prince's-square,  Bayswater,  W. 
1867  King,  Edwin  Holborow,  18,  Stratford-place,  Oxford-street,  W. 

1871  King,  Egbert,  M.B.,  Assistant-Physician  to  the  Middlesex  Hospital,  48, 
Harley -street,  W. 

1852  KiNGDON,  J.  Abernethy,  Surgeon  to  the  City  Dispensary,  and  to  the 

City  of  London  Truss  Society,  2,  New  Bank-buildings,  Lothbury,  B.C. 
J1856  Kingsley,  Heney,  M.D.,  Physician  to  the  Stratford  Infirmary,  Stratford- 
on-Avon,  Warwickshire. 

:i;i865  Lanchestee,  Henry  Thomas,  M.D.,  53,  High-street,  Croydon. 

1851  Langmore    John    C,   M.B.,   20,   Oxford-terrace,   Hj-de-park,   W.      (C. 

1858-61.) 

1865  Langton,  John,  Assistant-Surgeon  to  St.  Bartholomew's  Hospital,  18, 
Harley-street,  Cavendish-square,  W. 

1869  Larcher,  O.,  M.D.,  Par.,  97,  Rue  de  Passy,  Paris. 

1849  Latham,  Peter  Mere,  M.D.,  late  Physician  to  St.  Bartholomew's  Hos- 
pital, Torquay.     {Pres.  1850-1.     V.-P.  1852-3.) 

1867  Lawrence  Henry  Cripps,  Registrar,  Queen  Charlotte's  Lying-in- Hos- 
pital, Marylebone-road,  158,  Queen's-road,  Bayswater,  W. 

1853  Lawrence,  Henry  John   Hughes,   Surgeon,  Grenadier  Guards;  Hos- 

pital, Rochester-roWj  Westminster,  S.W. 
1859  Lawson,  George,  Surgeon  to  the  Middlesex  Hospital,  and  Surgeon  to  the 

Royal  London   Ophthalmic  Hospital,  Moorfields,   12,  Harlcy-sti'eet, 

Cavendish-square,  W.     (C.  1870-1.) 
1865  Leach,  Harry,  Resident  Medical  Ofilccr,  "  Dreadnought "  Hospital  for 

Seamen,  Greenwich. 
1857  Leaeed,  Arthur,  M.D„  Physician  to  the  Great  Northern  Hospital,  12, 

Old  Burlington-street,  W. 

1852  Lee,  Henry,  Surgeon  to  St.  George's  Hospital.  9,  Savile-row.  W.     (C. 

1860-2.) 

1867  Lees,  Joseph,  M.D.,  Demonstrator  of  Anatomy  at  St.  Thomas's  Hospital, 

112,  Walworth-road,  S.E. 

1868  Leog,  John  Wickham,  M.D.,  Pliysician  to  the  Casualty  Department,  St. 

Bartholomew's  Hospital,  47,  Grccn-strcet,  Park-lane,  W. 
1852  Leggatt,  Alfred,  13,  William-street,  Lowndcs-square,  S.W.     (C.  1866-7). 
1865  IjEighton,  Edmund  Thomas,  M.B.,  42,  Bedford-row,  Holborn,  W.C. 


XIX 

Elected 

J1867  Leuuet,  T.,   M.D.  I'ur.,  rrufessor  of    Clinical  Medicine,    Rouen,   France. 
[M.    Kliensieck,    Libraire,    Rue   de   Lille,    11,    Rouen,   per   Messrs. 
Longman.] 
1861  LiCHTENBEEG,  GEOEaE,  M.D.,  47,  Finsbury-square,  E.G. 
1848  Little,  William  John,  M.D.,  71,  Brook-street,   Grosvenor-square,  W. 
(C.  1851-2.     V.-P.  1856-9.) 
tl862  Little,  Louis  S.,  China. 

1863  Liveing,  Robert,  M.D.,  Physician  to  the  Middlesex  Hospital,  1],  Man- 

chester-square, W. 

1871  McCarthy,  Jeremiah,  M.B.,  3,  South  Street,  Finsbiu-y,  B.C. 

1871  MacCoemac,  William,  Senior  Assistant-Surgeon  to  St.  Thomas's  Hos- 
pital, 13,  Harley-street,  W. 

1858  Mackat,  Allan  Douglas,  M.B.,  Stony- Stratford,  Bucks. 

1870  Mackenzie,  George  Welland,  15,  Hans-place,  Sloane-street,  S.W. 

1870  Mackenzie,  John  T.,  Bombay,  India  [East  India  United  Service  Club, 
14,  St.  James's-square.] 

1864  Mackenzie,  Moeell,  M.D.,  Assistant-Physician  to  the  London  Hospital, 

13,  Weymouth-street,  Portland-place,  W. 

1865  MacLaurin,  H.  N.,  M.D. 

1857  Marcet,  William,  M.D.,  F.R.S.,  1,  Place  Massena,  Nice.     (C.  1869-71.) 

1868  Marsh,  F.  Howard,  Assistant-Surgeon  to  the  Hospital  for  Sick  Children, 

Demonstrator  of  Anatomy  at  St.  Bartholomew's  Hospital,  38,  Guilford- 
street,  Russell-square,  W.C. 
1846  Marshall,   John,   F.R.S.,  Surgeon    to  University  College  Hospital,  10, 

Savile-row,  W.     (C.  1861.) 
X1861  Martin,  John,  Cambridge  House,  Portsmouth, 

1869  Martin,  John  Henry  C.  Erridge,   M.D.,    Cambridge   House,  Ports- 

mouth. 
1856  Martin,  Robert,  M.D.  (C),  51,  Queen  Anne-street,  Cavendisb-squarc,  W. 

(C.  1871-2.) 
1852  Maetyn,  Samuel,  M.D.,   Physician  to  the  Bristol  General  Hospital,  8, 

Buckingham-villas,  Clifton,  Bristol. 
1860  Mason,  Francis,  Assistant- Surgeon  to  St.  Thomas's  Hospital,  10,  Conduit- 
street,  Regent-street,  W. 
1867  Mason,  Philip  Brookes,  Burton-on-Trent. 
tl858  Maunder,  Charles  F.,  Surgeon  to  the  Loudon  Hospital,  29,  New  Broad- 
street,  E.C.     (C.  1869-71.) 
J1852  Mat,  George,  Jun.,  M.B.,  Surgeon,  Royal  Berkshire  Hospital,  Reading. 
1859  Messee,  John  Cockburn,  M.D.,  Assistant-Surgeon,  R.N.,  Her  Majesty's 
Ship  "  Edinburgh,"  Queensferry,  N.B. 
:|;1867  MiCKLEY,   Arthur    George,    M.B.,   late    House- Surgeon,    Nottingham 
General  Hospital,  Dcrby-roinl,  Nottingham. 
1866  Mickley,  Geoeoe,   M.A.   M.B.,  Three  Counties    Asylum,  near   Arlesey, 
Bedfordshire. 


XX 

meeied 

tl859  MoNTEFIOEE,  NATHANIEL,  36,  Hydc-park-gardeus,  W. 

1861  MoREHEAD,  Chables,  M.U.,  11,  North  Manor-place,  Edinburgh. 

1847  MoEGAN,  John.  3,  Sussex-place,  Hyde-park-gardens,  W.     (C.  1856-8.) 

1869  MoEEis,  Henet,  M.A.,  M.B.,  Assistant-Surgeon  to  the  Middlesex  Hos- 
pital, 19,  Bedford-square,  W.C. 

1860  MoxoN,  Waltee,  M.D.,  Assistant- Physician  to  Guy's  Hospital,  6,  Fins- 
bury-circus,  E.G.     (C.  1868-70.) 

1854  Mtjechison,  Chaeles,  M.D.,  LL.D.  Edinb.,  F.R.S.  (Treastteee),  Physician 
to,  and  Lecturer  on  Medicine  at,  St.  Thomas's  Hospital,  and  Consulting 
Physician  to  the  London  Fever  Hospital,  79,  Wimpole-street,  W.  (C. 
1859-62,     S,  1865-68.     T.  1869-72.) 

1867  MuEEAT,   John,   M.D.,  Assistant-Physician  to,  and  Lectiu-er  on  Patho- 

logical Anatomy  at,  the  Middlesex  Hospital ;  Assistant-Physician  to 
the  Hospital  for  Sick  Children,  42,  Harley-street,  W. 

1864  Myees,  Aethtje  B.  R.  (C),  Coldstream  Guards'  Hospital,  Vincent-square, 

Westminster,  S.W.     (C.  1872.) 

1865  Newman,  Wiiiiam,  M.D.,  Stamford,  Lincolnshire. 

1868  NiCHOLLS,  James,  M.D.,  Chelmsford,  Essex. 

1865  NicOLL,  Chaeles  E,.,  M.D.  (C),  Resident  Medical  Officer  to  the  Charter 
House,  17,  Charter-house-square,  E.G.     (C.  1872.) 

1864  NoETON,  Aethue  T.,  Assistant-Surgeon  to  St.  Mary's  Hospital,  6,  Wim- 

pole-street, Cavendish-square,  W. 

1856  NuNN,  Thomas  William,  Surgeon  to  the  Middlesex  Hospital,  8,  Stratford- 
place,  Oxford-street,  W.     (C.  1864-6.) 

1871  NuNNELET,  Feedeeick  Baeham,  M.D.,  late  Assistant-Physician  to  the 
the  Hospital  for  Sick  Children  ;  Burton-on-Trent. 

1850  Ogle,  John  W.,  M.D.,  Physician  to  St.  George's  Hospital,  30,  Cavendish- 
square,  W.     (C.  1855-56.     S.  1857-60.     C.  1861-63.     V.-P.  1865-68.) 
J1856  Oldfield,  Edmund,  Boscomb  Lodge,  45,  Finchley-road. 
1860  Oeange,  William,  M.D.,  Broadmoor,  Wokingham,  Berkshire. 

1865  Owles,  James  Allden,  M.D.,  204,  Burlington-street,  Liverpool. 


1870  Paget,  Sie  James,  Bart.,  F.R.S.,  D.C.L.,  Consulting  Surgeon  to  St.  Bar- 
tholomew's Hospital,  1,  Harewood-place,  Hanover-square,  W. 

1853  Pabkinson,  Geoege,  50,  Brook-street,  Grosvenor-square,  W. 

185  i  Paet,  James,  M.D.,  89,  Caniden-road,  Camden-town,  N.W. 

O.M.  Paeteidoe,  Richaep,  F.R.S.,  Consulting  Surgeon  to  King's  College 
Hospital,  18,  Wimpole-street,  Cavendish-square,  W.  (C.  1846-47. 
V.-P.  1848-52.) 


XXI 

Elected 

1865  Pavt,  Frederick  William,  M.D.,  F.R.S.  (C),  Physician  to  Guy's  Hospital, 

35,  Grosvenor-street,  W.     (C.  1872.) 
1868  Payne,  Joseph  Frank,  B.A.,  M.B.,  Assistaut-Physiciau  to  St.  Thomas's 

Hospital,  6,  Savile  Row,  W. 
O.M.  Peacoce,  Thomas  Bevill,  M.D.,  Physician  to  St.  Thomas's  Hospital,  and 

Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 

20,  Finsbury-circus,  E.G.     (C.  1846-49.      S.  1850-51.     V.-P.  1852-56. 

C.  1858-61.     Pres.  1865-66.     V.-P.,  1867-70.) 
1872  Pearce,   Joseph   Chaning,   M.B.,   CM.,   The    Manor   House,   Brixton 

Rise,  S.W. 

1870  Pearse,  George  E.  Legge,  Assistant-Surgeon  to  the  Westminster  Hos- 

pital, 52,  Maddox-street,  W. 
1863  Pearson,  David  R.,  M.D.,  23,  Upper  Phillimore-place,  Kensington,  W. 

1871  Phillips,  Charles  Dottglas  F.,  M.D.,  107,  Laneaster-gate,  W. 

1866  Phillips,   John   Jones,    M.D.,   Assistant-Obstetric-Physician    to    Guy's 

Hospital,  and  Assistant-Physician  to  the  Hospital  for  Sick  Children, 
26,  Finsbury-square,  E.C. 
1863  Pick,  Thomas  Pickering,  Assistant- Surgeon  to,  and  Joint  Lecturer  on 
Surgery  at,  St.   George's   Hospital,  7,  South  Eaton-place,  S.W.     (C. 
1870-71.) 

1867  Pitt,  Edward  G. 

1862  Pollock,  Arthur  Julius,  M.D.,  Physician  to  Charing  Cross  Hospital,  85, 
Harley-street,  Cavendish-square,  W. 

1846  Pollock,  George  D.,  Surgeon  to  St.  George's  Hospital,  36,  Grosvenor- 
street,  W.     (S.  1850-3.     C.  1854-6.     V.-P.  1863-5.) 

1850  Pollock,  James  Edward,  M.D.,  Physician  to  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  Brompton,  52,  Upper  Brook-street,  W. 
(C.  1862-4.) 

1870  PooRE,  George  Vivian,  M.B.,  Assistant-Physician  to  Charing  Cross  Hos- 
pital, 30,  Wimpole-street,  W. 

1854  Potts,  William  (C),  12,  North  Audley-street,  Grosveuor-square,  W. 
(C.  1870-2.) 

1866  Powell,  Richard  Douglas,  M.D.,  Assistant-Physician  to  the  Hospital 
for  Consumption,  Brompton,  Assistant-Physician  to  Charing  Cross 
Hospital,  15,  Henrietta-street,  Cavendish-square,  W. 

1865  Power,  Henry,  Ophthalmic  Surgeon  to  St.  Bartholomew's  Hospital,  37a, 
Great  Cumberland-place,  Hyde-park,  W. 

1856  Priestley,  William  Overend,  M.D.,  Consulting  Physician-Accoucheur  to 
the  St.  Marylebone  Infirmary,  17,  Hertford-street,  Mayfair,  W. 
tl848  PURNELL,    John    James,   Surgeon   to   the   Royal    General    Dispensary, 
Woodlands,  Streatham-hill,  S.W.     (C.  1858-61.) 


XXII 

THected 

O.M.  QUAIN,  RrcHARD,  M.D.,  F.R.S.  (V.-P.),  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  67,  Harley-street, 
Caveudish-square,  W.  (C.  1846-51.  S.  1852-6.  T.  1857-68.  Fres. 
1869-70.     V.-P.  1871-2.) 

1859  Radcliffe,  Charles  Bland,  M.D.,  Piiysician  to  the  Westminster  Hos- 
pital, 25,  Cavendish-square,  W. 

1872  Ralfe,  Chables  Heney,  M.A.,  M.B,  26,  Queen  Anne-street,  W. 

1857  Ramskill,  J.  Spence,  M.D.,  Physician  to  the  London  Hospital,  Physician 
to  tlie  National  Hospital  for  the  Paralysed  and  Epileptic,  5,  St. 
Helen's-place,  Bishopgate-street,  E.C. 

1848  Randall,  John,  M.D.,  Medical  OfficL>r,  St.  Marylehone  Infirmary,  35, 
Nottingham-place,  W.     (C.  1864-6.) 

1857  Ranke,  Heney,  M.D.,  Munich. 

1865  Rasch,  Adolphtts  A.,  M.D.,  Physician  to  the  German  Hospital  Eastern 

Dispensary,  7,  South-street,  Finsbury-square,  E.C. 

1870  Ray,  Edwaed  Reynolds,  Dulwich,  S.E. 

1871  Raynee,    Heney,   M.D.,    Medical   Superintendent   at    Hanwell    Lunatic 

Asylum,   Lecturer    on    Psychological    Medicine    at    the    Middlesex 
Hospital. 

1858  Reed,  Feedeeick  Geoege,  M.D.,  46,  Hertford-street,  May -fair,  W. 

1866  Reeves,  Heney  Albeet,  Assistant-Surgeon  to  the  Loudon  Hospital,  36, 

Gordon-squp.re,  W.C. 
1866  Rendle,  James  Davy,  M.D.,  Medical  Officer  to  the  Government  Convict 

Prison,  Brixton  ;   Park-hill,  Clapham-park,  S.W. 
1854  Reynolds,  J.  Russell,  M.D.,  F.R.S.,    Physician  to  University  College 

Hospital,  38,  Grosvenor-street,  W.     (C.  1868-9.) 
1871  RiciiAEDS,  J.  Peeke,  Assistant  Medical  Officer  to  the  Middlesex  County 

Lunatic  Asylum,  Hanwell,  W. 
O.M.  Ridge,  Josepu,  M.D.,  39,  Dorset-square,  N.W.     (C.  1853-1) 
1866  RiviNGTON,  Waltee,  M.S.  Loud.,  Surgeon  to  the  London  Hospital,  22, 

Finsbury-square,  E.C. 
1863  RoBEETs,  Aethtje,  30,  Kensington-square,  W. 
J1865  Robeets,  David  Lloyd,  M.D.,  Surgeon   to  St.   Mary's  Hospital,  Man- 
chester, 23,  St.  John's-strect,  Manchester. 
1871  Robeets,  Feedeeick  Thomas,  M.D.,  61,  Gower-street,  W.C. 
1856  Roberts,  John  Heney,  20,  New  Finchley-road,  St.  Johu's-wood,  N.W. 
1863  Robinson,  Chaeles,  F.R.C.P.,  Edinb.,  12,  Hereford-gardens,  Park-lane,  W. 
1859  Robinson,   Feedeeick,  M  D.  (C),  Surgcnu-Major,  1st  Battalion,   Scots 
Fusilier  Guards,  47,   Lupus-street,    St.    George's-square,   S.W.      (C. 
1871-2.) 
1856  Robinson,  Thomas,  M.D.,  35,  Lamb's  Conduit-street,  AV.C. 
1871  Roche,  Francis  Evekaed,  M.D.,  CM.,  Ch   msfonl. 
1865  Rogers,  Gkoege  Henuy,  14,  Old   Burlington-street,  W. 
1858  Rolleston,  George,  AM)..  F.U.S.,  Park  Grange,  Oxford. 
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1858  Rose,  Heney  Coopee,  M.D.,  Surgeon  to  the  Hampstead  Dispensary,  High- 
street,  Hampstead. 

1858  RorsE,  James,  Assistant-Surgeon  to  St.  George's  Hospital,  2,  Wiltou- 
street,  Grosvenor-place,  S.W. 

1869  RrTHEEFOED,  William,  M.D.,  Professor  of  Physiology  in  King's  College, 
Loudon,  12,  Upper  Berkeley-sti-eet,  Portman-square,  \V, 


1853  Saltee,  James  A,,  M.B.,  F.R.S.,  Dental  Surgeon  to  Guy's  Hospital,  17, 

New  Broad-street,  City,  E.C.     (C.  1861-3.) 
1852  Sanderson,  Hugh  James,   M.D.,  26,  Upper  Berkeley-street,  Portman- 
square,  W. 

1854  Sanderson,  John  Buedon,  M.D.,  F.R.S.,  Professor  of  Practical  Physiology 

at  University  College,  49,  Queen  Anne-street,  Cavendish-square,  W. 
(C.  1864-7.) 
:5:1847  Sanket,    W.    H.    Octatius,    M.D.,   Sandywell-park,   near    Cheltenham. 
(C.  1855.) 

1871  Safndees,  Chaeles  Edwaed,  M.D.,  Hayward's  Heath,  Sussex. 
1858  Schulhof,  Maueice,  M.D.,  46,  Brook-street,  W. 

1854  Scott,   John,    Surgeon   to  the    Hospital   for    Women,   Soho-square,   49, 

Harley-street,  Cavendish-square,  W. 
tl847  Seaton,  Edwaed  C,  M.D.,  Rochester-house,  Surhiton.     C.  1859-61.) 
1852  Semple,  Robeet  Huxtee,  ]\I.D.,  Physician  to  the  Bloomsbury  Dispeu- 

sary,  8,  Torrington-square,  W.C.     (C.  1859-61.) 
0,M.  Shaw,  Alexandee,  Consulting  Surgeon  to  the  Middlesex  Hospital,  40, 

Abbey-road   West,   Killiurn,   N.W.     (C.   1848-51.     V.-P.    1852.     T. 

1853-56.     C.  1858.     V.-P.  1859-62.) 
1856  Shillitoe,  Buxton,  Surgeon  to  the  Great  Nor'.hern  Hospital,  and  to  the 

Lock  Hospital,  34,  Finsbury-circus,  E.C. 

1855  Sibley,  Septimus  W.,  12,  New  Burlington-street,  W.     (C.  1863-5.) 
1849  SiBSON,  Feancis,  M.D.,  F.R.S.,  Consulting  Piiysician  to  St.  Mary's  Hos- 
pital,   59,    Brook-street,  Grosvenor-square,  W.      (C.  1856-7.      V.-P. 
1866-9.) 

1847  SiEVEEiNG,  Edwaed  H.,  M.D.,  Physician  to  St.  Mary's  Hospital,  17, 
Manclicster  Square,  W.     (C.  1854-7.     V.-P.  1864-5.) 

O.M.  Simon.  John,  F.R.S.,  D.C.L.,  Surgeon  to  St.  Thomas's  Hospital,  3,  Parlia- 
ment-street, and  40,  Kensington-square,  W.  (C.  1846-8.  V.-l*. 
1855-9.     Pres.  1867-8.     V.-P.  1869-71.) 

1866  Sims,  Feancis  Manley  Boldeeo,  Assistant-Surgeon  to  the  Hospital  for 
Diseases  of  the  Skin,  and  Surgeon  to  the  St.  George's  Dispensary, 
25,  Half-moon-strect,  Piccadilly,  W. 

1865  Sims,  J.  Maeion,  M.D.,  267,  Madison-avenue,  New  York. 

1872  Smith,  Gilbaet,  M.B.,  68,  Harley-street,  Cavendish-square,  W. 

1863  Smith,  Hexey,  Surgeon  to  King's  College  Hospital,  82,  Wini pole-street, 
Cavendish-square,  W. 


XXIV 

meeted 

186G  Smith,    IIetwood,    M.D.,    Pbysiciaii    to    the    Hospital    for    Women,    2, 
Portugal-street,  Grosvenor-square,  W. 

1865  Smith,  Philip  Heney  Pye,  M.D.,  Assistaiit-Physician  to  Guy's  Hospital, 

31,  Finsbury-square,  E.G. 
1846  Smith,  Peotheeoe,  M.D.,  Physician  to  the  Hospitalfor  Women,  42,  Park- 
street,  Grosvenor-square,  W. 

1869  Smith,  Robeet  Shingleton,  M.D.,  Royal  Infirmary,  Bristol. 
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I.  DISEASES,  ETC.,  OF  THE  NEEVOUS  SYSTEM. 

1.  Sudden  death  from  the  hurstimj  oj  an  intracranial  aneurysm, 
tvith  some  remarks  on  shoc/c. 

By  W.  H.  Dickinson,  M.D. 

INTEREST  attaclies  to  this  case  from  the  unusual  circumstance  that 
death  occurred  as  it  seemed  instantaneously  upon  the  bursting 
of  the  aneurysm. 

While  occupied  at  St.  George's  Hospital  one  day  last  summer  I 
was  called  by  a  hurried  messenger  to  one  of  the  adjoining  houses. 
I  went  instantly,  and  was  taken  downstairs  to  the  housekeeper's 
room,  where  I  saw  an  excited  group  standing  about  a  table,  at  which 
sat,  in  the  attitude  of  an  old  woman  taking  a  post-prandial  nap,  a 
motionless  female  figure  with  a  handkerchief  over  her  head.  I  lifted 
the  handkerchief  and  found  she  was  dead. 

The  account  I  received,  which  was  repeated  on  oath  before  the 
coroner,  was  as  follows  : — 

The  old  woman,  who  was  between  72  and  74  years  of  age, 
had  come  that  morning  from  a  distant  part  of  London  on  a  visit  to 
the  housekeeper,  to  go  with  her  to  the  International  Exhibition.  It 
was  thought  that  she  was  in  perfect  health  at  the  time ;  it  was 
observed  that  she  was  in  especially  good  spirits  and  ate  with  appetite. 
In  the  middle  of  a  moderate  dinner  her  head  fell  forward  upon  her 
plate  without  a  word  or  sound  of  complaint.  She  was  immediately 
lifted  up,  gave  a  single  gasp,  and  never  moved  or  breathed  again. 
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2  NERVOUS   SYSTEM. 

Under  the  coroner's  order  I  made  a  post-mortem  examination  witli 
the  following  results  :  — 

The  body  was  that  of  a  perfectly  toothless  old  woman,  who  looked 
fully  as  old  as  she  was  stated  to  be. 

The  costal  cartilages  were  universally  ossified.  The  pericardium 
was  empty  and  natural.  The  muscular  substance  of  the  heart  was 
firm  and  of  the  natural  brown  colour.  The  left  ventricle  was  about 
half  contracted ;  the  right  uncontracted.  The  mitral  and  aortic 
valves  were  slightly  atheromatous,  but  fairly  efiicient ;  the  mitral 
rather  contracted.  There  was  a  little  atheroma  upon  the  base  of 
the  aorta.  The  coronary  arteries  were  unobstructed.  The  cavities 
of  the  heart  contained  fluid  blood. 

The  lungs  were  uncongested  and  perfectly  natural.  The  pharynx, 
larynx,  and  larger  air-passages  were  natural. 

The  right  kidney,  which  only  was  examined,  was  small  and  some- 
what granular,  but  not  very  unnatural  on  section,  and  probably  equal 
to  its  duty. 

The  stomach  was  not  distended ;  it  contained  undigested  food  in 
moderate  quantity. 

Having  opened  the  head  blood  was  found  in  the  subarachnoid 
cavity.  It  lay  thinly  distributed  about  the  sides  and  base  of  the 
brain.  It  was  most  abundant  in  the  Sylvian  fissures  and  about  the 
optic  commissure.  It  lay  in  smaller  quantity  in  the  depressions 
surrounding  the  pons  Varolii  and  medulla,  and  under  the  fold  of 
arachnoid  stretched  from  the  medulla  to  the  cerebellum.  The 
lateral  and  fourth  ventricles  and  the  spinal  cavities  were  free  from 
blood.  The  stratum  of  clot  was  nowhere  thick  enough  to  encroach 
perceptibly  upon  the  brain  or  cause  pressure.  The  convolutions 
were  nowhere  flattened. 

The  arteries  at  the  base  were  all  highly  atheromatous.  In  the 
Sylvian  fissure  the  left  middle  cerebral  bore  an  aneurysmal  sac  about 
as  large  as  a  very  fine  pea.  This  had  burst  by  a  small  opening  and 
was  the  source  of  the  ha}morrhage. 

The  coagulum  was  more  abundant  immediately  about  the  sac  than 
elsewhere,  but  even  there  was  not  bulky. 

The  aneurysm  in  this  case  burst  during  dinner.  Food  and  drink^ 
probably  by  increasing  the  force  of  the  circulation,  appear  often 
to  determine  the  bursting  of  a  cerebral  aneurysm,  a  fact  of  which 
examples  are  afforded  in  our  '  Transactions.' 


NERVOUS    SYSTEM.  3 

Deatli  from  the  rupture  of  an  aneurysm  witliiu  the  skull  is  usually 
speedy  ;  it  may  sometimes  even  be  termed  sudden,  but  it  is  rarely 
instantaneous  as  in  the  present  instance. 

Our  '  Transactions '  record  fifteen  fatal  cases  of  this  accident. 
Death  took  place  after  an  interval  varying  from  a  few  minutes  to 
twenty  days.  The  instance  most  rapidly  fatal  was  of  rupture  of  a 
sac  connected  with  the  left  middle  cerebral  artery  in  the  person  of 
a  woman  who  had  previously  suffered  from  head  symptoms,  and  at 
the  time  of  her  death  was  in  the  Bridgewater  Infirmary.  She  had  a 
fit  after  supper  and  died  before  the  house-surgeon  could  reach  her. 
Seven  weeks  before  she  had  had  a  similar  attack  also  after  supper. 

The  case  apparently  next  in  order  of  raj^idity  is  that  of  a  man  who 
was  taken  ill  in  the  street  and  died  in  the  waiting-room  of  the 
Middlesex  Hospital.  The  aneurysm  belonged  to  the  posterior  cere- 
bral artery ;  it  projected  into  the  substance  of  tlie  brain,  and  had 
burst  into  the  right  lateral  ventricle. 

In  the  remaining  cases  death  occurred  at  periods  varying  from 
four  hours  to  twenty  days  after  the  symptoms  had  declared  the  fatal 
rupture. 

It  would  seem  that  the  rupture  of  a  vessel  within  the  skull  may 
kill  in  more  than  one  way.  The  effusion  may  be  sufficient  to  cause 
death  simply  by  compression  of  the  cerebral  substance ;  the  functions 
of  the  brain  being  quietly  and  gradually  annihilated,  without  con- 
vulsion, until  coma  and  death  are  produced.  A  typical  example  of 
this  mode  of  death  occurs  sometimes  when  the  middle  meningeal  artery 
is  lacerated  by  a  crack  in  the  parietal  bone.  The  blood  thus  poured 
out,  separated  from  the  brain  by  the  dura  mater,  reaches  a  large  bulk, 
causes  compression  of  the  brain  as  evinced  by  the  flattening  of  the 
convolutions,  and  death  as  descx'ibed. 

The  bursting  of  an  aneurysmal  sac  appears  to  act  often  in  a  similar 
maimer,  though  the  process  is  complicated  by  the  contact  of  the 
blood  with  the  surface  of  the  brain,  a  condition  which  causes  addi- 
tional morbid  results.  These  maybe  classed  under  the  terms  irrita- 
tion and  sliocJc. 

To  irritation  v.'e  must  attribute  the  convulsions  so  common  in  the 
circumstances. 

The  term  sliock  is  definite  enough  clinically,  but  the  condition  it 
implies  is  not  generally  understood  in  its  mode  of  production.  Tho 
clinical  result  of  shock  is  collapse. 

Shock  is  an  impression  upon  the  nervous  system  by  which  the 
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circulation  is  arrested  though  all  the  organs  necessary  to  life 
preserve  their  apparent  integrity.  Death  may  occur  from  shock 
without  injury  to  any  structures  obviously  essential.  We  see 
this  in  a  striking  manner  where  large  surfaces  rich  in  nervous 
supply,  like  the  skin,  or  cavities  like  the  peritoneum,  in  connec- 
tion with  which  lie  large  centres  of  the  sympathetic  nerve,  are 
suddenly  placed  in  an  unnatural  state.  The  collapse  of  extensive 
but  superficial  burns,  and  that  which  follows  the  escape  of  any  of  the 
contents  of  the  bowel  into  the  peritoneum,  are  familiar  examples  of 
the  process.  Here  are  no  lesions  of  what  are  commonly  regarded  as 
the  vital  organs,  but  mainly  an  unnatural  impression  upon  a  nervous 
expansion  or  on  nervous  ganglia.  In  like  manner  it  is  possibly 
owing  to  the  proximity  of  the  great  cervical  ganglia  that  diseases  of 
the  throat  are  attended  with  such  seemingly  disproportionate  pros- 
tration. 

Shock,  or  its  consequent  collapse,  is  marked  by  general  failure  of 
the  circulation  as  evinced  by  loss  of  pulse,  coldness,  pallor  of  the 
surface  and  shrinking  of  the  superficial  soft  parts.  After  death  the 
left  ventricle  is  found  to  he  closely  contracted.  This  would  seem  to  be 
a  fact  of  much  significance  in  interpreting  the  symptoms.  I  have 
often  observed  it  as  a  striking  fact  in  connection  with  death  from 
extensive  burns,  and  after  peritonitis  from  perforation  it  is  scarcely 
less  declared.  It  would  seem  as  if  the  whole  arterial  system  were  in 
a  state  of  spasmodic  contraction,  both  heart  and  arteries  participating 
in  the  closure.  When  this  effect  is  produced  as  the  result  simply  of 
an  impression  without  any  material  loss,  without  any  discharge 
or  exhausting  process  which  could  account  for  an  emptying  of 
the  vessels,  we  must  regard  it  as  belonging  to  the  nervous  system, 
and  consider  that  an  influence  probably  travelling  by  the  sympathetic 
has  its  beginning  in  the  injured  part  and  its  end  in  the  cardiac  and 
vaso-motor  nerves. 

In  the  case  under  consideration  it  was  clear  that  the  outburst  of 
blood  had  caused  death  by  its  immediate  impression  on  the  brain 
rather  than  by  any  pressure  which  it  could  have  exerted.  It 
probably  did  not  amount  to  half  an  ounce.  From  the  perfectly 
natural  appearance  of  the  lungs,  as  well  as  from  the  history 
it  was  clear  that  death  was  not  preceded  by  any  disturbance  of 
respiration,  but  was  due  solely  to  a  failure  of  the  circulation.  Tbis 
failure  was  not  from  simple  asthenia  or  loss  of  contractility  in  the 
heart,  for  the  left  ventricle  was  not  uncontracted.    It  was  probably 
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of  the  kind  which  has  been  shown  to  result  from  shock.  The  fact 
that  the  left  ventricle  was  only  partially  and  not,  as  is  usual  in  such 
eases,  closely  contracted  is  probably  due  to  the  prompt  death 
which  did  not  give  time  for  the  condition  to  be  fully  developed. 

The  instant  cessation  of  life  under  the  first  impression  antagonistic 
to  the  circulation  was  probably  due  to  the  feeble  hold  upon  vitality 
which  pertains  to  advanced  age.  November  21s/',  1871. 


2.  Scrofulous  tumours  in  brain  and  testicle,  from  a  case  in  ivhich 
the  elboiv-joint  had  been  excised  two  years  p'^evioushj. 

By  Henbt  Arnott. 

THE  specimens  exhibited  consist  of  the  humerus  and  upper  part  of 
the  forearm  bones,  together  with  the  brain  containing  certain 
tumours,  lately  removed  from  the  body  of  a  child,  aged4i  years,  and 
some  microscopic  sections  of  a  diseased  testicle  removed  in  1870. 

The  history  of  the  case  is  briefly  as  follows  : — Francis  B —  was  the 
child  of  poor,  but  healthy  parents,  living  in  the  neighbourhood  of 
Eegent  Street,  London.  He  had  several  elder  brothers,  all  strong 
lads.  His  mother  had  never  suffered  from  symptoms  of  venereal 
disease  nor  miscarried.  There  was  no  clear  history  of  any  consti- 
tutional taint  of  any  kind  in  the  family.  The  child  himself  was  born 
at  full  time,  and  was  reported  by  his  mother  to  have  been  a  sturdy 
boy,  keeping  excellent  health  until  between  two  and  three  years  of 
age.  He  then  sickened  with  measles,  followed  by  severe  cough  and 
the  appearance  of  some  painful  enlargement  of  the  right  elbow 
(without  any  history  of  injury  of  the  part),  swelling  of  the  right 
testicle,  and  sores  on  the  right  leg.  He  became  very  thin,  exhausted 
by  febrile  attacks  and  copious  perspirations,  and  the  skin  about  the 
elbow  breaking,  two  or  three  holes  commenced  to  discharge  thin 
puriform  fluid. 

In  this  state  lie  was  admitted  into  the  Middlesex  Hospital  under 
my  care  on  September  2Sth,  18G0,  after  ailing  for  two  months.  He 
was  now  nearly  three  years  old,  very  pale,  thin,  and  weak,  with  large 
dark  eyes.  There  was  constant  cough,  the  temperature  was  habitu- 
ally high,  the  right  back  was  dull,  and  there  were  abundant  loose 
large  rides  over  most  of  the  chest.     There  was  considerable  fusiform 
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enlargement  of  the  right  elbow,  and  bare  bone  could  be  felt  at  the 
bottom  of  the  sinuses  about  this  joint.  Stimulants,  expectorants, 
and  poultices  to  chest  were  ordered,  and  on  October  6th  I  removed 
the  elbow-joint.  The  chief  seat  of  the  mischief  was  found  to  be  the 
ulna,  a  large  sequestrum  lying  in  a  carious  cavity  near  the  head  of 
this  bone,  but  there  was  also  much  disorganization  of  the  joint  with 
pulpy  change  of  the  synovial  membrane  and  erosion  of  the  cartilages. 
It  was  necessary  to  remove  a  considerable  portion  of  the  ulna,  and 
the  radius  was  cut  away  to  a  somewhat  less  extent.  The  humerus 
was  divided  above  the  expanded  portion  and  the  whole  of  the  lower 
end  removed.     The  periosteum  was  not  preserved. 

The  boy  quickly  recovered  health  and  strength  after  this  opera- 
tion, and  went  out  fairly  well  on  January  4th,  1870,  a  small  dis- 
charging sinus  remaining  in  the  elbow.  He  attended  subsequently 
as  an  out-patient,  and  regained  excellent  use  of  his  arm,  but  the 
testis  after  a  v/hile  began  to  enlarge  rapidly,  and  in  September  he 
was  again  admitted  with  the  right  testicle  fungating  through  the 
ulcerated  scrotum. 

I  first  attempted  to  cure  this  by  shaving  the  surfoce  of  the 
fungating  mass,  and  bringing  together  the  loosened  edges  of  the 
scrotal  aperture  over  it,  but  this  failing,  on  October  19th,  1870,  the 
testis  was  removed.  At  the  same  time  the  sinus  which  had  remained 
in  the  elbow  was  freely  slit  up,  some  loose  spongy  granulations 
cleared  out,  and  solution  of  chloride  of  zinc  sponged  into  the  wound. 
The  testis  was  a  well-marked  specimen  of  the  so-called  tuberculous 
testis.  The  elbow  and  scrotum  both  soon  healed,  and  the  boy  was 
seldom  afterwards  seen  until  the  following  June. 

This  time  I  was  sent  for  by  the  mother,  who  said  that  her  child 
was  dying,  and  she  wished  to  know  if  he  could  be  again  taken  into 
hospital.  She  said  that  the  boy  had  remained  in  very  foir  health 
until  June  11th,  1871,  when  he  was  seized  with  convulsions.  When 
I  saw  him  he  was  lying  in  a  comatose  condition,  in  which  state  he 
was  said  to  have  continued  for  the  past  two  days.  An  abscess 
pointed  below  the  left  lower  eyelid,  and  there  were  loose  rales  over 
the  chest.  He  was  at  once  sent  into  hospital,  and  soon  had  several 
convulsive  attacks,  in  which  the  right  side  seemed  specially  moved. 
In  the  intervals  the  child  appeared  to  be  semiconscious,  giving  the 
left  hand  when  bidden,  but  never  speaking.  There  was  some 
paralysis  of  the  right  limbs.  The  head  was  shaved,  and  an  ice-bag 
J?ept  constantly  applied.     Stimulants  were  also  freely  given,  as  very 
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little  nourishmeBt  was  taken,  and  the  abscess  under  the  eyelid  was 
opened.  Prom  this  condition  the  child  slowly  recovered,  and  during 
my  absence  from  town,  he  went  home  on  July  17th  nearly  well. 
There  still  remained,  however,  some  paralysis  of  the  right  arm,  which 
was  used  for  nothing,  and  the  child  spoke  but  little. 

His  mother  states  that,  on  his  return  home,  he  seemed  much  in 
his  former  health,  save  for  the  arm  which  constantly  hung  at  his 
side.  He  talked  and  played  with  his  brothers  as  before,  but  was 
thought  by  some  of  these  to  be  "  half  silly  "  at  times.  One  day  in 
October  the  child  came  running  to  his  mother  telling  her  with  great 
glee  that  he  could  again  use  his  arm.  After  this  he  was  constantly 
using  this  right  arm  as  freely  as  before. 

On  November  5th,  1871,  as  the  child  was  sitting  on  his  mother's 
lap,  a  "Guy"  passed  down  the  court;  he  sprang  down  to  run  to 
the  window,  but  fell  back  senseless.  As  he  could  not  be  roused 
they  carried  him  oif  at  once  to  the  hospital.  He  lay  there  some  six 
or  eight  hours  in  a  comatose  condition,  and  died  the  same  evening. 

Dr.  King,  the  medical  registrar,  made  ?i  post-mortem  examination 
of  the  body  next  day,  and  the  following  notes  are  taken  from  his 
report,  (Both  arms  were  carefully  measured  by  three  or  four 
observers  after  death,  and  it  was  considered  that  the  right  limb  was 
nearly  half  an  inch  shorter  than  its  fellow.) 

^' Head. — The  calvaria  was  with  difficulty  removed,  the  dura 
mater  being  firmly  adherent,  especially  over  the  right  hemisphere, 
and  the  subjacent  brain  extremely  soft.  In  the  upper  and  outer 
part  of  the  middle  lobe  of  the  right  hemisphere  was  a  hard,  nodulated 
mass  nearly  as  large  as  a  hen's  egg.  The  upper  portion  of  this 
tumour  was  firmly  adherent  to  the  dura  mater  and  bone,  the  latter 
being  very  thin,  and  in  two  or  three  places  so  hollowed  out  as  to 
allow  the  scissors  to  perforate  it  readily. 

"  The  lungs  were  a  good  deal  congested  and  contained  numerous 
patches  resembling  pulmonary  apoplexy.  They  were,  however, 
perfectly  free  from  any  phthisical  mischief,  containing  no  trace  of 
miliary  tubercle,  cheesy  matter,  cavity,  or  cicatrix.  The  mesenteric 
glands  were  a  good  deal  enlarged,  but  with  this  exception  no  further 
evidence  of  disease  was  noted.  The  serous  membranes  were  all 
carefully  examined  for  miliary  tubercle,  but  nothing  of  the  kind  could 
be  detected." 

Such  is  the  history  of  the  case.  The  condition  of  the  specimens 
now  exhibited  to  the  meeting  is  as  follows : 
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JElbow. — Tho  whole  of  the  humerus,  together  with  the  upper  half 
of  both  radius  and  ulua,  have  been  removed  at  the  autopsy,  but  the 
muscles  have  been  too  closely  cleared  away  to  render  clear  their 
precise  attachments.  The  end  of  the  humerus  has  been  regenerated 
so  as  to  nearly  regain  its  former  shape  and  size,  the  alterations  being 
that  the  external  condyle  is  shorter  than  the  internal,  and  there  is 
no  trochlear  surface  nor  depression  for  the  olecranon ;  the  whole  of 
the  expanded  end  of  the  bone  is  closely  invested  with  tough  fibrous 
tissue,  which  links  it  to  the  forearm  bones.  The  end  of  the  ulna  is 
enlarged,  and  presents  roughly  the  appearance  of  the  normal  bone, 
but  closer  examination  shows  it  terminates  in  a  thick  blunt  point. 
The  head  of  the  radius  is  more  altered  in  shape,  an  irregular  bit  of 
new  bone  shooting  up  into  the  mass  of  fibrous  tissue,  and  partly 
invested  with  fibro-cartilage.  Several  nodules  of  firm  pearlycartilage 
are  imbedded  in  the  fibrous  mass,  uniting  the  bones,  but  with  the 
exception  of  the  radius,  none  of  the  bones  are  distinctly  invested 
with  it.     Together  with  these  fibrous  bands  is  much  fat. 

Brain. — Besides  the  tumour  mentioned  in  the  report  by  Dr.  King, 
subsequent  examination,  after  hardening  in  spirit,  shows  three  other 
such  tumours.  All  four  are  adherent  to  the  dura  mater  at  their 
most  prominent  part,  and  project  into  the  surface  of  the  cerebrum, 
pressing  aside  and  causing  partial  absorption  of  the  brain  substance. 
All  are  on  the  right  side,  the  first  being  on  the  outer  side  of  the 
anterior  lobe,  the  second  outside  the  middle  lobe,  the  third  on  the 
posterior  lobe,  and  the  fourth  projecting  down  between  the  middle 
lobes  from  the  membrane  covering  the  superior  longitudinal  sinus, 
slightly  to  the  right  of  the  middle  line.  The  largest  of  these — that 
on  the  outer  surface  of  the  middle  lobe — is  nearly  as  big  as  a  hen's 
egg,  the  others  resembling  walnuts  in  size.  The  brain  and  its 
membranes  are  generally  much  congested,  but  no  other  lesions  are 
noted. 

The  tumours  are  all  alike,  firm,  shelling  readily  out  of  the  softened 
brain-tissue  in  which  they  are  imbedded,  and  made  up  of  dense, 
cheesy-looking  matter,  but  surrounded  by  a  zone  of  gray  semi- 
translucent  substance  from  two  to  four  lines  in  thickness.  This 
gray  substance,  after  long  soaking  in  spirit,  has  now  an  opaque-pink 
appearance,  but  this  was  not  observed  in  the  recent  state. 

Examined  microscopically,  each  of  these  tumours  present  tliree 
different  structures — first,  the  large  cheesy  centre,  whicli  is  so 
granular  as  to  show  little  more  than  fatty  debris;  secondly,  the 
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extreme  outer  margin  ;  and  thirdly,  the  grayish  zone  surrounding  the 
cheesy  portion.  Sections  carried  through  the  surface  imbedded  in 
the  brain  show  these  three  parts  distinctly.  A  loose,  ill-developed, 
iibrous  tunic,  in  which  interlacing  fibres  enclose  scattered  round 
granular  corpuscles,  separates  the  tumour  from  the  brain-tissue,  and 
gradually  gives  place  to  the  gray  zone.  This  portion  of  the  growth 
is  made  up  of  a  delicate,  fibrillar  network  and  densely  disposed, 
small,  spherical  corpuscles  closely  resembling  leucocytes.  Excepting 
in  sections  which  have  been  pencilled  out  under  water  this  network 
is  not  very  apparent,  although  a  confused  intermingling  of  fine  fibres 
is  seen  to  pervade  the  corpuscular  mass.  The  stroma  is  also  far  more 
apparent  in  the  sections  taken  after  hardening  in  chromic  acid  solu- 
tion than  in  those  obtained  from  bits  of  the  tumours  which  have  been 
in  spirit.  Viewed  with  a  low  power  several  circular  opaque  spots 
are  observed  scattered  over  each  section,  and  these,  when  more 
carefully  scrutinised,  are  found  to  consist  of  a  granular  opaque 
centre,  and  a  surrounding  zone  of  the  fibro-corpuscular  structure,  in 
which  the  network  tends  to  form  concentric  meshes  of  some  regu^ 
larity  enclosing  the  corpuscles. 

It  should  be  added  that,  in  all  sections  through  this  gray  zone, 
numerous  small  blood-vessels  are  cut  across. 

Testis. — The  testicle  from  which  the  sections  now  exhibited  were 
taken  was  the  seat  of  irregular  nodular  enlargement.  The  whole 
organ  was  involved  in  the  disease,  but  a  distinction  between  body 
and  epididymis  was  still  visible,  although,  microscopically,  there  were 
but  few  remains  of  the  true  structure  of  the  epididymis  to  be  seen. 
In  some  parts  the  gray,  semi-translucent,  firm  portions  passed  into  a 
tough  fibroid  tissue,  but  more  usually  gave  place  to  thick,  cheesy 
matter.  In  short,  the  testicle  was  a  tolerably  characteristic  "  scro- 
fulous "  one.  In  those  parts  of  the  epididymis,  however,  in  which 
traces  of  the  normal  structure  remained,  the  epithelium  still  lined 
the  tubes,  although  somewhat  granular  and  opaque,  the  morbid 
changes  being  here  limited  to  the  inter-tubular  areolar  tissue. 

Under  the  microscope  thin  sections  of  the  diseased  portions  of 
this  testicle  show  a  structure  closely  resembling  that  already 
described  in  the  account  of  the  brain  tumours.  Certain  sections  from 
this  part  also  show  densely  aggregated  round  granular  corpuscles 
with  fibres  running  irregularly  amongst  them,  but  the  fibroid  stroma 
has  a  tendency  to  greater  irregularity  in  its  arrangement  than  the 
same  structure  in  the  otlicr  tumours. 
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In  the  testis  the  fibres  very  frequently  talce  a  parallel  course 
enclosing  long  narrow  meshes  in  which  a  single  row  of  corpuscles  is 
enclosed,  and  in  some  parts  the  corpuscles  are  hardly  to  be  dis- 
tinguished, the  stroma  having  developed  into  dense  interlacing 
homogeneous  fibres  which  enclose  only  very  small  and  irregular 
slit-like  meshes.  The  corpuscles  also  are  often  somewhat  larger 
than  the  majority  of  those  in  the  brain  tumours,  but  here,  too,  are 
occasional  appearances  of  opaque  centres  surrounded  by  interlacing 
concentric  layers  of  the  fibro-corpuscular  growth  which  are  so  sug- 
gestive of  miliary  tubercle.  This  new  growth,  besides  forming 
distinct  nodules  of  some  size,  whose  centres  are  usually  cheesy,  also 
separates  the  seminiferous  tubules  in  the  less  affected  parts  of  the 
testis,  and  seems  in  such  positions  to  result  from  the  free  prolifera- 
tion of  the  nuclei  of  the  normal  connective  tissue. 

Bemarhs. — This  case  has  interest  and  importance  both  for  the 
surgeon  and  the  pathologist.  For  the  surgeon  it  is  worthy  of 
remark  that,  in  spite  of  the  veiy  early  age  of  the  patient,  and  of  indif- 
ference about  the  preservation  of  periosteum — to  which  point  much 
attention  has  been  directed  by  some  continental  surgeons — in  the 
free  removal  of  the  elbow-joint,  not  only  was  there  singularly  ex- 
tensive renewal  of  bone,  but  the  new  bone  conformed  very  largely 
to  the  original  shape,  so  that  at  first  sight,  after  two  years'  interval, 
it  was  difficult  to  see  that  any  bone  had  been  removed.  The  limb 
had  lost  barely  half  an  inch  in  length  although  the  child  had  grown 
rapidly  since  the  operation,  and  the  hand  and  arm  were  apparently 
as  useful  as  the  sound  limb.  The  excellent  immediate  effect  of  the 
operation  upon  the  seriously  impaired  health  of  the  child  is  also 
noteworthy. 

But  questions  of  greater  pathological  interest  than  these  are 
suggested  by  the  case.  "Were  these  several  lesions  the  result  of 
hereditary  syphilis,  or  a  tuberculous  or  scrofulous  diathesis  ?  "What 
is  the  explanation  of  the  partial  right  hemiplegia,  and  the  other 
singular  cerebral  symptoms,  all  the  tumours  being  on  the  surface  of 
the  right  cerebral  hemisphere  ?  Have  we,  any  means  of  distin- 
guishing microscopically  between  the  products  of  scrofula,  tubercle, 
and  constitutional  syphilis  ? 

The  cerebral  phenomena  I  do  not  feel  myself  qualified  to  comment 
upon,  and  upon  the  other  two  questions  much  light  will  doubtless 
be  thrown  by  the  Committee  appointed  to  report  upon  the  case. 
For  my  own  part,  I  am  bound  to  confess  that,  although  a  careful 
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inquiry  (instituted  after  the  meeting  at  wliicli  the  specimens  were 
exhibited)  failed  to  elicit  any  evidence  of  hereditary  syphilis,  the 
minute  structure  of  the  nodules  from  botli  brain  and  testis  is  to  a 
great  extent  precisely  that  of  a  recent  gummy  tumour.  But,  having 
said  this,  I  would  wish  to  go  a  step  further,  and  to  suggest,  as  the 
result  of  the  examination  of  not  a  few  diseased  testicles,  that  in  the 
later  stages,  at  least,  when  the  tubuli  are  compressed  and  shrunken, 
and  their  epithelium  degenerated,  there  is  a  very  remarkable  simi- 
larity between  the  syphilitic,  the  scrofulous,  the  tuberculous,  and 
the  chronically  inflamed  testicles.  In  all  these  instances  I  have 
found  an  invasion  of  the  organ  by  a  richly  corpuscular  growth  inter- 
mingled vfith  fine  brancliing  fibres.  This  has  seemed  to  have 
usually  started  in  the  loose  areolar  tissue  supporting  the  tubules, 
and  to  have  followed  one  of  two  courses.  Either  the  corpuscles 
have  early  yielded  to  fatty  degeneration  with  the  consequent  pro- 
duction of  cheesy  masses,  or  the  fibroid  stroma  has  become  largely 
developed  at  the  expense  of  the  squeezed  corpuscles,  and  a  tough, 
iron-gray  fibroid  infiltration  has  resulted. 

The  tumours  in  the  brain  have  also  this  structure,  with  the  ad- 
dition of  distinct  indications  of  development  from  several  minute 
points  having  all  the  characters  of  miliary  tubercles  as  met  with 
on  serous  membranes  or  in  the  lung. 

A  fibre- corpuscular  tissue,  more  or  less  precisely  resembling  this, 
I  have  seen  wherever  irritation  has  been  present,  in  the  sub-mucous 
tissue  of  an  inflamed  pile,  about  the  margin  of  certain  rapidly 
developing  tumours ;  in  the  floor  of  an  ulcer,  or  in  the  early  stages 
of  cirrhosis.  In  all  these  situations  the  same  elements  are  to  be 
found ;  not,  perchance,  clustered  about  minute  centres  as  in  miliary 
tubercles,  but  present  as  diftuse  infiltrations  of  the  connective 
tissue.  Whether  the  growth  result  from  irritative  hyperplasia  of 
pre-existing  adenoid  structure,  or  from  proliferation  of  connective 
tissue  elements,  or  from  leakage  from  the  disturbed  vessels  of  leuco- 
cytes and  coagulable  fibrinous  fluid,  it  it  difiicult  to  say.  Nor  does 
it  clear  the  way  to  style  these  changes  "  chronic  inflammation,"  as  I 
am  myself  in  the  habit  of  regarding  them.  But  this  much  seems  to 
me  to  be  becoming  clearer  every  day,  namely,  that  be  the  specific 
cause  of  this  fibro-corpuscular  infiltration  what  it  may — a  blow  in 
one  case  or  some  special  dyscrasia  in  another — the  resulting  ana- 
tomical changes  are  probably  identical. 

It  is  with  the  view  of  directing  attention  to  the  close  histological 
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connection  between  wliat  we  are  accustomed  to  style  "  clironic  in- 
flammatory products  "  and  the  lesions  met  with  in  scrofula,  syphilis, 
and  tubercle  that  I  have  ventured  to  record  this  case  at  such  length 
in  our  '  Transactions,'  21st  November,  1S71. 

Report  onMr.Henry  ArnotVs  tumours  of  the  brain  and  testicle. — 
We  have  carefully  examined  the  specimens  submitted  to  us,  and  we 
fully  concur  in  the  description  given  by  Mr.  Henry  Arnott  of  their 
naked-eye  and  microscopic  appearances.  The  tumours  in  the  brain 
consist  each  of  two  parts  ;  an  outer  gray  semi-transparent  zone,  not 
exceeding  four  lines  in  thickness,  and  an  inner  yellow  cheesy  portion. 
They  evidently  do  not  spring  from  the  dura  mater  or  arachnoid,  but 
are  only  connected  with  these  membranes  by  inflammatory  adhesions 
caused,  doubtless,  by  pressure.  The  tumours  extend  directly  into 
the  brain-substance,  from  which  they  are  distinguishable  by  their 
hard  consistency. 

On  microscopic  examination  each  is  found  to  possess  a  thin, 
somewhat  fibrillated  outer  layer,  continuous  with  a  denser  structure 
which  consists  of  corpuscles  intermingled  with  fibres  more  or  less  deli- 
cate and  varying  in  amount.  Farther  within,  the  results  of  caseation 
appear.  The  microscopic  sections  of  the  testicle  present  somewhat 
similar  appearances.  How  the  brain  tum.ours  were  produced  it  is 
difficult  to  say.  They  may  have  sprung  from  pre-existing  adenoid 
tissue,  or  from  what  Professor  Virchow  calls  "  lamellar  growth  of 
tubercle"^  or  from  effusion  of  sarcophytes  and  coagulable  lymph  from 
vessels,  but  we  cannot  venture  a  positive  opinion  on  this  subject. 
The  morbid  processes  in  the  brain  and  testicle  are  evidently  of  the 
same  character ;  and  we  are  satisfied  that  the  gray  zone  is  no  secon- 
dary product  of  inflammation  or  infection  through  the  caseous 
m.aterial,  but  an  early  and  growing  stage  of  the  rest  of  the  tumour, 
and  that  it  would  have  degenerated,  had  life  been  prolonged,  as 
completely  as  the  caseous  portion  it  surrounds,  and  from  which  it  is 
separated  by  no  line  of  demarcation. 

In  relation  to  the  origin  of  the  disease  the  entire  absence  of 
syphilitic  history  or  symptoms, — also  of  any  induration  of  the  brain 
around  the  masses, — of  any  implication  of  the  dura  mater  beyond  that 
of  mere  inflammatory  adhesion, — of  gummata  in  other  organs,  their 
usual  locality,  are  against  the  syphilitic  view.     On  the  other  hand, 

'  '  Ki'unkliarteu  (u'scliwiilstc,'  vol.  ii,  p.  G56. 
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the  successive  formation  of  chronic  abscesses  in  various  parts  of  the 
body  after  measles,  the  simultaneous  appearance  of  swellings  of  the 
testicle  and  elbow-joint,  followed  by  similar  formations  in  the  brain, 
point  very  strongly  to  a  scrofulous  origin, — a  conclusion  which  is 
confirmed  by  the  naked-eye  appearance  of  the  tumours  and  not  in- 
validated by  their  microscopic  examination. 

With  regard  to  the  question  as  to  whether  these  masses  are  to  be 
considered  scrofulous  or  tubercular,  we  may  remark  that  they 
closely  resemble  those  described  and  figured  by  Professor  Virchow 
as  the  result  of  encephalitis  tuberculosa,  or  "  infiltrated  tubercle  of 
the  brain, "1  and  had  they  been  associated  with  miliary  tubercles  in 
other  parts  of  the  body  little  doubt  would  have  arisen  as  to  their 
nature. 

We  incline  to  the  opinion,  however,  that  in  the  absence  of  such 
association,  and  in  the  conglomerate  form  of  the  tubercular  masses, 
and  with  so  distinct  a  scrofulous  history,  this  case  would  be  best 
designated  as  one  of  scrofulosis  ;  as  in  the  total  absence  of  miliary 
tubercle  in  a  discrete  form  in  any  organ  of  the  body  it  can  hardly 
be  regarded  as  one  of  tuberculosis. 

In  conclusion,  we  may  remark  that  this  highly  interesting  and 
somewhat  rare-  case   demonstrates   how  important  it   is  to  avoid 

^  Loc.  cit. 

'  "We  may  briefly  refer  to  a  cise  shuilar  in  many  respects  to  the  above,  and 
showing  well  the  close  relation  of  scrofula  and  tubercle.  A  boy,  jet.  5,  who  had 
a  stiff  hip-joint  from  old  disease,  was  admitted  into  University  College  Hospital 
imder  Dr.  Hare,  with  the  symptoms  and  signs  of  advanced  pulmonary  consumption. 
He  greatly  improved,  and  was  about  to  leave  the  hospital  three  months  after  admi?. 
sion,  when  he  was  seized  with  head  symptoms,  severe  pain  in  the  head,  screaming  fit, 
unconsciousness,  varying  in  completeness,  dilatation  of  pupils,  constipation,  and 
vomiting.  There  was  no  paralysis,  but,  at  the  last,  slight  choreic  movements  ap- 
peared on  the  right  side,  which  were  set  down  as  due  to  some  tubercle  in  the  brain, 
though  the  temperature  never  rose  above  100°  F.  On  j^ost-mortcm  examination 
masses  were  found  in  the  cerebrum  and  cerebellum,  similar  in  naked-eye  and  mi- 
croscopic appearances  to  those  described  above,  and,  thanks  to  Dr.  Wilson  Fox,  who 
had  preserved  specimens  and  kindly  placed  thera  at  our  disposal,  we  were  able  to 
make  the  comparison.  There  was  no  meningeal  tubercle.  A  large  amount  of  old 
disease  was  present  in  both  lungs,  with  some  more  recent  but  still  horny  gray 
tubercle,  and  there  was  tubercular  ulceration  of  the  intestines.  The  margin  of 
progressing  disease  in  the  brain-raasscs  showed  the  same  structure  as  that  of  Mr. 
Arnott's  case,  and  was  considered  by  Dr.  Wilson  Fox  to  be  tubercle.  For  furtlier 
particulars  sue  Ringer  on  '  Temperature  in  Phthisis,'  p.  30. 
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viewing  disease  only  microscopically,  and  to  always  attach  great 
importance  to  the  clinical  history  and  the  general  pathological 
aspect.  C.  Theodobe  "WillIx^ms. 

R.  Douglas  Powell. 


3.  Case  of  obstruction  by  coagulum  of  the  cerebral  vessels,  and 

paralysis. 

By  Thomas  B.  Peacock,  M.D. 

A  MAN  about  48  years  of  age,  a  hawker,  was  admitted  into 
St.  Thomas's  Hospital,  under  the  care  of  Dr.  Peacock,  ou 
December  11, 1871.  It  appeared  that  immediately  before  his  admis- 
sion he  was  observed  holding  himself  up  against  the  railings  of  a  house 
in  a  neighbouring  street.  When  admitted,  though  he  could  not  speak 
and  had  apparently  lost  the  use  of  the  right  side,  he  was  sufficiently 
intelligent  to  be  able  to  protrude  his  tongue.  At  first  great  diffi- 
culty was  found  in  getting  the  bowels  to  act,  but  after  a  day  or  two 
when  free  evacuations  had  been  obtained,  he  rallied  somewhat,  though 
he  never  recovered  the  power  of  speaking,  and  his  intelligence  con- 
tinued much  impaired.  On  the  17th  he  was  evidently  sinking  ;  the 
pulse  was  rapid  and  feeble,  both  pupils  were  small  but  the  left  was 
rather  the  larger  of  the  two ;  his  eyelids  dropped,  but  the  paralysis  of 
the  left  eyelid  was  less  complete  than  that  of  the  right ;  the  mouth  de- 
viated to  the  left  side  ;  he  had  entire  loss  of  power  over  the  right  arm 
and  leg,  and  the  right  side  of  the  chest  moved  less  freely  than  the  left. 
There  was  no  distinct  stertor,  but  he  was  disposed  to  moan,  his 
breathing  was  embarrassed,  and  there  was  loud  rhonchus  in  the 
chest,  which  entirely  masked  the  cardiac  sounds.  He  could  not  eva- 
cuate the  bladder,  and  the  urine  removed  by  the  catheter  was  at  first 
albuminous,  and  subsequently  contained  blood.  The  stools  were 
passed  unconsciously.     He  died  the  following  day. 

On  post-mortem  examination  the  appearances,  as  described  by  Dr. 
Payne,  were  as  follows : — 

The  membranes  of  brain  were  natural  except  that  the  pia  mater  was 
somewhat  over  vascular.  The  surface  of  brain  was  generally  normal, 
but  a  portion  of  the  surface  of  the  left  temporo-sphenoidal  lobe  was 
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depressed  from  softening  underneath,  the  cortex  itself  remaining  uu- 
aflected  ;  tlie  membranes  around  were  very  brightly  injected ;  this  area 
was  immediately  behind  the  Sylvian  fissure  in  the  middle  temporal  con- 
volutions, and  was  about  one  inch  in  diameter.  The  softening  did  not 
extend  beyond  this  convolution.  From  the  surface  awedge-shaped  mass 
of  softened  tissue  extended  inwards  and  was  traceable  again  on  the 
inner  surface  of  lateral  ventricle,  where  it  affected  a  portion  of  the 
corpus  striatum  about  the  middle,  not  reaching  to  the  anterior  border 
nor  to  the  edge  of  the  optic  thalamus,  the  area  being  here  much  smaller 
than  the  area  presented  by  the  mass  on  the  external  surface.  The 
frontal  lobe  was  quite  unaffected.  In  the  Sylvian  fissure  some  inflam- 
matory lymph  was  observed  around  the  middle  cerebral  artery  and  the 
artery  of  the  fissure  of  Sylvius.  On  opening  the  vessels  the  middle 
cerebral  artery  was  found  occupied  by  a  firm  uniform  clot  ending 
abruptly  towards  the  heart,  and  extending  to  the  division  of  the  artery 
and  into  most  of  its  branches.  The  coagulum  in  the  branches  running 
backward  into  the  temporal  lobe  was  firmer  and  more  closely  adherent 
to  the  walls  than  that  in  the  other  vessels,  and  was  also  somewhat 
mottled  so  that  it  was  clearly  older.  It  did  not  appear  that  the  whole 
mass  contained  in  the  main  arterial  stem  was  an  "  embolus,"  it  rather 
seemed  as  if  some  cause  (embolism  or  otherwise  ?)  had  produced 
occlusion  of  the  small  posterior  branches  of  the  artery,  and  that  the 
clot  in  the  trunk  was  the  result  of  subsequent  thrombosis  spreading 
backwards. 

The  right  lung  (weighing  50  oz.)  was  found  to  be  pneumonic,  the 
upper  and  middle  lobes  and  the  upper  portion  of  the  lower  lobe  being 
in  state  of  dense  gray  hepatization  :  the  pleura  also  showed  recent  in- 
flammation. Left  lung  was  simply  congested.  The  pericardium  was 
attached  to  the  heart  by  old  adhesions.  The  heart  was  large  (weighing 
with  adherent  pericardium  19  oz.),  the  walls  were  not  notably  thick- 
ened, the  valves  were  natural,  and  the  aorta  was  dilated  and  highly 
atheromatous.  The  liver  was  large  (71  oz.),  hypera;mic  and  soft. 
The  spleen  natural.  The  right  kidney  (5|  oz.)  was  generally  smooth 
on  the  surface,  and  its  substance  wasted ;  the  cortex  was  yellowish 
and  mottled  and  decidedly  diminished  as  compared  with  the  pyramids. 
At  one  end  the  capsule  w^as  firmly  adherent  over  a  considerable  area 
where  the  surface  was  highly  granular,  and  the  shape  irregular ;  on 
section  the  cortex  was  especially  wasted  and  the  whole  contracted, 
resembling  an  old  "  block,"  or  a  portion  of  kidney  where  the  artery  has 
been  obstructed  some  time  previously.    The  left  kidney  was  (0}  oz.) 
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ratlier  larger,  but  generally  like  the  right,  showing  commencement  of 
granular  change.     The  body  was  otherwise  natural. 

December  19  fh,  1871. 


4.  Syphilitic  disease  of  the  small  arteries  of  the  encephalon. 
By  T.  Clipfoed  Allbl'tt,  M.D. 

THE  microscopic  preparations  I  now  present  to  the  Society  are 
taken  from  the  brain  of  a  patient  who  died  of  sypbilitic 
disease  of  many  organs,  and  whose  case  is  related  by  myself  in  the 
third  volume  of  '  St.  George's  Hospital  Eeports.'  I  now  exhibit 
sections  of  an  artery,  and  also  sections  of  the  brain  mass  showing 
disease  of  the  arterioles,  in  or  around  whicli  enormous  thickening 
may  be  seen.  These  arteries  were  found  in  thin  sections  of  certain 
scattered  masses,  whicb  appeared  a  little  harder  and  rougber  on 
section  than  tbe  rest  of  the  encepbalon.  There  were  several  sucb 
masses,  varying  in  size  from  a  pea  to  a  walnut.  The  morbid 
thickening  may  be  in  the  walls  of  the  arteries  and  arterioles  them- 
selves, but  seems  rather  to  distend  and  fill  the  perivascular  canals. 
This  morbid  injection,  as  it  seems  to  be,  of  the  canal  is  well  seen  in 
longitudinal  sections  of  the  vessels,  which  themselves  lie  like 
tortuous  cords  embedded  in  green,  transparent,  granular  matter. 
These  thickened  vessels  are  so  numerous,  and  in  many  places  so 
crowded,  on  account  of  the  disappearance  of  intermediate  nervous 
matter,  that  they,  together  with  indurated  nerve-matter,  seem 
chiefly  to  have  given  rise  to  these  quasi-syphilomata  in  the  ence- 
pbalon. January  2nJ,  1S72. 


5.  Specimens  illustrating  the  pathological  anatomy  of  hydro- 
phobia. 

By  T.  Clifpoed  Allbutt,  M.D. 

DUEINO  the  spring  of  the  year  1871,  the  occurrence  of  two  fatal 
cases  of  hydrophobia  in  the  Leeds  Infirmary,  enabled  me  to 
make  a  minute  examination  of  the  central  nervous  system  in  this 
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disease.  In  the  first  case,  that  from  which  the  sections  I  now 
exhibit  were  taken,  I  only  obtained  the  meduHa  oblongata,  pons, 
and  spinal  cord.  In  the  second  case  I  obtained  the  whole  of  the 
cerebro- spinal  centres.  These  specimens  were  preserved  and  ex- 
amined in  their  sections  according  to  the  usual  process.  Throughout 
all  these  centres  I  found  the  same  morbid  conditions,  but  in 
different  degrees,  and  these  were  as  follows  : — Chiefly  were  visible 
evidences  of  great  vascular  congestion,  with  transudation  into  the 
surrounding  tissues .  In  the  cerebral  convolutions,  the  mesocephalou, 
the  pons,  medulla,  and  spine,  the  vessels  were  seen  in  various  degrees 
of  distension  ;  in  many  places  their  walls  were  obviously  thickened, 
and  here  and  there  in  them  were  patches  of  incipient  nuclear 
proliferation.  On  removing  the  parts  we  found  in  many  places 
a  diminished  consistence,  and  this  was  well  marked  in  the  medulla, 
sections  of  which  I  now  exhibit.  This  seemed  to  be  due  to  serous 
infiltration  with  soddening,  and  was  seen  in  the  convolutions,  in  a 
few  parts  of  the  central  ganglia,  in  the  medulla  in  both  cases,  and  here 
and  there  in  the  cord.  In  both  cases,  too,  there  seemed  to  have  been 
a  transudation  of  something  more  than  serum.  In  the  sections  of  the 
medulla  before  you  a  large  haemorrhage  is  visible  ;  in  some  few  other 
places  minute  haemorrhage  had  occurred,  and  in  many  places  there  was 
a  refracting  material  to  be  seen  outside  the  vessels,  which  probably 
was  of  the  nature  of  a  coagulated  fibrinous  exudate.  Finally,  I  found 
in  the  encephalon  occasionally,  in  both  spinal  cords  more  frequently, 
and  in  both  medullas  abundantly,  little  gaps  caused  by  the  disappear* 
ance  of  nerve  strands  which  had  passed  through  the  granular  disinte^ 
gration  of  Clarke.  These  phenomena,  together  with  the  enlarged 
spleen  found  in  both  cases,  point  to  the  action  of  an  animal  poison 
acting  primarily  on  the  cerebro-spinal  nervous  system.  The  order  of 
severity  in  the  various  parts  seemed  to  be,  first  and  worst,  the 
medulla,  which  from  one  case  I  exhibit ;  second,  the  cord  sections 
from,  which  I  also  bring  with  me  ;  thirdly,  the  central  convolutions  ; 
and  fourthly,  the  central  ganglia  of  the  encephalon. 

Such  was  the  order  of  the  symptoms  during  life  : — First,  intense 
reflex  irritability  in  the  region  of  the  medulla,  with  no  tetanic 
symptoms,  and  no  delirium ;  secondly,  increasing  hyperaesthesia 
throughout  the  cord,  with  semi-tetanus  ;  thirdly,  delirium.  I  was 
unable  to  ascertain  the  minute  anatomy  of  the  changes  in  the 
medulla,  as  in  both  cases  the  medulla  was  so  muddled  in  its  structure 
that  little  traces  of  any  parts  besides  the  corpora  olivaria  were  to  be 
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made  out.  The  region  of  the  great  nuclei  was  reduced  to  a  granular 
state  of  indistinctness,  and  much  distorted  in  shape,  as  the  slides 
before  you  will  show.  The  haemorrhage  in  the  medulla  of  the  first 
case,  a  man  of  about  thirty  years  of  age,  is  distinctly  visible  in  these 
slides  even  to  the  naked  eye.  It  extends  in  the  form  of  a  button- 
hole obliquely  across  the  field,  and  in  a  vertical  direction  passes  from 
the  uppermost  layer  of  the  medulla  down  into  the  first  few  sections 
of  the  cervical  part  of  the  cord,  both  ends  tapering  to  a  point. 

January  2nd,  1872. 


6.  Plugging  of  the  left  miterior  and  right  middle  cerebral 
arteries ;  extensive  disease  of  the  frontal  lobe  of  the  left  hemi- 
sphere, and  softening  of  a  patch  of  cerebral  substance  in  the 
centre  of  the  right  hemisphere  of  the  brain ;  aortic  valves 
incompetent  and  studded  with  fibrinous  vegetations ;  mitral 
stenosis.  Aphasia;  hemiplegia  first  of  right,  and  subsequently 
of  left,  side. 

By  E.  Headlam  Geeenhow,  M.D. 

EL—,  set.  27,  was  admitted  into  the  Middlesex  Hospital  under 
•  my  care  on  January  1st,  1872. 
Patient's  father  died  of  apoplexy.  She  was  herself  quite  healthy 
until  14  years  of  age,  when  she  had  rheumatic  fever,  from  which, 
however,  she  recovered  perfectly ;  married  at  18,  and  became  the 
mother  of  four  children,  all  of  whom  are  living  and  healthy.  She 
remained  perfectly  well  until  November,  1870,  when  she  had  some 
kind  of  fit.  Por  about  an  hour  before  the  attack  her  face  was 
distorted  and  drawn  up  on  the  left  side  by  the  act  of  speaking,  and 
this  continued  until  the  time  of  her  admission  into  the  hospital. 
The  only  cause  assigned  for  the  fit  was  tliat  she  had  been  undergoing 
great  privations.  She  had  no  return  of  fits  until  her  confinement 
with  her  fifth  child  in  July,  1871,  when  she  had  five  or  six,  and 
continued  to  have  them  afterwards  at  intervals  of  three  or  four  days, 
but  sometimes  as  often  as  two  on  the  same  day.  When  the  fits 
came  on  she  fell  down  suddenly,  and  threw  her  limbs  about ;  her 
face  was  also  twitched  convulsively. 
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Ou  the  19tli  of  December  she  had  four  fits,  when  the  spasmodic 
contraction  of  the  left  side  of  her  face  is  said  to  have  become  more 
marked,  and  her  right  arm  and  leg  to  have  become  paralysed ; 
but  from  that  time,  until  her  admission,  she  had  no  further  re- 
currence of  fits. 

When  admitted  she  could  move  her  right  arm  and  leg  quite  freely, 
but  the  grasping  power  of  the  right  hand  was  enfeebled ;  and  there 
was  complete  loss  of  common  sensation  in  both  right  limbs,  and 
also  in  the  right  side  of  the  face,  which  remained  immovable  when 
she  was  made  to  laugh.  Her  tongue,  when  protruded,  deviated 
slightly  towards  the  right. 

She  was  unable  to  answer  questions,  except  by  "Tes"  or  "No,"  and 
a  few  other  set  words,  but  her  intelligence  seemed  unimpaired ;  for 
when  desired  to  put  out  her  tongue,  or  one  particular  hand,  she 
complied,  and  appeared  in  all  respects  conscious  of  what  she  was 
about,  although  unable  to  command  words  to  express  her  meaning. 
Her  utterance  was  slow  and  hesitating,  but  she  could  articulate 
distinctly,  could  pronounce  any  words  dictated  to  her,  and  usually 
repeated  a  portion  of  every  question  addressed  to  her,  though  unable 
to  get  beyond  a  word  or  two  in  answer. 

The  impulse  of  the  heart  was  somewhat  heaving,  and  was  accom« 
panied  by  a  distinct  thrill.  The  apex  beat  was  felt  in  the  fifth 
costal  interspace.  A  diastolic  blowing  murmur  was  heard  at  the 
base  of  the  heart,  and  also  along  the  sternum,  and  a  harsh  prse- 
systolic  murmur  at  the  inner  side  of  the  left  nipple. 

During  the  first  fortnight  after  admission  the  patient  improved 
very  much;  the  distortion  of  face  decreased,  she  protruded  her 
tongue  quite  straight,  regained  sensation  in  the  right  side,  and  also 
some  command  of  speech,  being  able  to  give  a  slight  account  of  her 
previous  history.  She,  however,  always  used  the  words  "  its  "  when 
endeavouring  to  explain  that  she  had  suffered  from  fits. 

On  January  15th  she  was  seized  with  a  fit,  without,  however, 
entire  loss  of  consciousness ;  her  pupils  were  much  dilated  ;  she  had 
convulsive  twitching  movements  of  the  hands,  and  began  to  cry. 

After  the  fit  she  took  no  notice  when  spoken  to,  and  made  no 
attempt  to  answer  questions,  neither  did  she  put  out  her  hand  or 
her  tongue  when  desired  to  do  so.  She  moved  her  right  limbs 
freely,  but  was  found  to  have  lost  all  power  of  movement,  and  all 
reflex  irritability  in  the  left.  The  distortion  on  the  left  side  of  the 
face  was    no    longer    observable.      She   took   drink  when   it   was 
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offered  to  her,  but  refused  all  solid  food,  and  from  this  time  gradually 
sank,  and  died  on  January  25th. 

Fost-mortem  examination. — On  removing  the  calvarium  and  dura 
mater,  the  frontal  lobe  of  the  left  hemisphere  of  the  brain  was  seen 
to  be  flaccid,  and  much  diminished  in  bulk ;  the  convolutions  were 
flattened ;  the  arachnoid  was  somewhat  opaque ;  and  there  was 
much  sub-arachnoid  effusion.  In  the  anterior  extremity  of  this 
lobe,  involving  both  the  white  substance  and  the  gray  matter  of  the 
convolutions,  there  was  an  imperfectly  defined  cavity  about  an  inch 
in  diameter,  containing  milky-looking  fluid,  which  under  the  micro- 
scope, was  found  to  contain  numerous  compound  granular  corpuscles  ; 
and,  for  some  distance  around  the  cavity  the  brain  substance  was 
softened  and  pulpy.  The  cavity  was  partially  lined  by  loose 
filamentous  tissue,  apparently  the  connective  tissue  left  by  the 
wasting  of  the  brain  substance.  Embedded  in  this  tissue  were 
numerous  masses  of  brownish-yellow  pigment,  the  relics  of  a  former 
extravasation. 

On  the  right  side,  in  the  white  substance  of  the  hemisphere,  a 
little  outside  the  posterior  part  of  the  corpus  striatum,  were  found 
also  a  softened  patch  and  several  small  cavities  which  were  stained 
red,  and  presented  a  worm-eaten  appearance.  Portions  taken  from 
this  patch  showed  under  the  microscope  a  large  number  of  compound 
granular  corpuscles,  and  a  quantity  of  brownish-red  pigment. 

On  separating  the  partially  adherent  lobes  of  the  brain,  and 
tracing  out  the  arteries  at  the  base,  the  left  anterior  cerebral  artery 
was  found  to  be  firmly  plugged  at  its  origin ;  a  stream  of  water 
injected  into  it  being  unable  to  pass.  After  curving  round  the 
corpus  callosum  the  vessel  contained  blood,  and  was  perfectly 
healthy,  but  much  smaller  than  the  corresponding  artery  on  the 
opposite  side.  The  right  middle  cerebral  artery  was  also  found  to 
be  plugged  immediately  after  its  second  bifurcation  ;  the  vessel  was 
thickened  at  this  point,  and  of  a  white  colour. 

The  heart  was  of  large  size.  The  aortic  valves  were  incompetent. 
The  semi-lunar  valve,  corresponding  to  the  right  coronary  artery, 
was  much  thickened,  and  near  its  free  border  presented  rough 
masses  of  partly  cheesy,  partly  calcareous  consistence.  The  valve 
was  bulged  downwards  towards  the  left  ventricle,  and  was  perforated 
by  two  irregular  ragged  holes.  The  adjoining  valve  was  also 
thickened  and  perforated  by  a  large  irregular  opening,  the  lower 
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margin  of  which  was  ragged.     This  and  all  the  other  aortic  valves 
were  studded  with  fibrinous  vegetations  adhering  to  the  surface. 

The  left  auriculo-ventricular  orifice  was  very  small,  and  would 
only  admit  of  the  passage  of  one  finger.  The  mitral  valve  was 
much  thickened,  and  presented  a  large  patch  of  ragged  vegetations 
on  its  ventricular  surface.  March  ^tli,  1872, 


7.  Total  destruction  of  left  corpus  striatum  by  clot ;  followed  by 
complete  motor  liemlplegia,  temporary  aphemia,  and  slight 
amnesia ;  death  caused  by  obstruction  of  aorta  by  clot,  followed 
by  gangrene  of  both  lower  extremities  ;  softening  clot  in  heart  / 
gangrene  of  lungs. 

By  John  S.  Beistowe,  M.D. 

TnE  patient  from  whom  the  accompanying  specimens  were  taken 
was  a  woman,  48  years  of  age,  whose  ease,  up  to  a  certain 
date,  I  have  published  at  page  231  et  seq.  of  the  second  volume  of 
the  '  St.  Thomas's  Hospital  Eeports.'  I  will  briefly  enumerate  the 
chief  points  in  her  case  as  they  are  there  detailed  ;  and  will  then  add 
the  history  of  her  case  subsequent  to  the  publication  of  that  report, 
and  the  facts  discovered  at  the  post-mortem  examination. 

She  had  a  fit  in  which  she  lost  consciousness  on  the  2nd  of  last 
October,  and  was  said  to  have  remained  unconscious  for  a  week. 
On  admission  (on  the  17th  October)  she  was  found  to  have  com- 
plete motor  paralysis  of  the  right  arm  and  leg,  the  face  was 
obviously  drawn  to  the  left,  and  her  tongue,  which  seemed  protruded 
with  difficulty,  deviated  distinctly  to  the  right.  She  seemed  to  be 
intelligent  and  to  understand  all  that  was  said  to  her  ;  nodding  her 
head  to  express  assent,  endeavouring  to  do  what  she  was  told  to  do, 
and  picking  out  with  her  left  hand  printed  letters  and  words  which 
were  placed  before  her.  But  she  could  not  utter  an  articulate 
sound,  although  she  made  obvious  cftorts  to  do  so.  The  only  sound 
she  could  produce  was  that  represented  by  "  n  "  followed  by  a  not 
very  definite  vowel-sound. 


22  NERVOUS   SYSTEM. 

There  was  little  change  during  the  three  weeks  following  her 
admission ;  but  early  iu  November,  almost  suddenly,  she  recovered 
the  power  of  speech.  And  then  she  could  repeat  words  which  were 
dictated  to  her,  and  she  could  answer  questions  correctly  with  a  fair 
choice  of  words  properly  applied.  Her  articulation  was  good,  but 
she  spoke  slowly  and  hesitatingly.  There  did  not,  in  fact,  appear 
in  the  course  of  an  ordinary  conversation  to  be  any  indication  of 
amnesia.  I  asked  her  to  name  several  familiar  objects,  and  her 
answers  appeared  to  be  accurate  and  fairly  ready.  I  then  asked 
her  to  repeat  the  alphabet  and  the  numerals,  and  this  she  did 
correctly,  the  one  up  to  D,  the  other  up  to  10,  when  I  stopped  her 
on  account  of  the  inordinate  time  she  took  to  accomplish  her  task. 
She  thought  intently  while  she  was  about  it,  and  bestowed  some- 
times nearly  a  minute  in  deciding  what  letter  or  number  came  next, 
but  she  made  no  mistake.  I  asked  her  her  name  on  several  occa- 
sions ;  generally  she  repeated  the  first  two  words  readily,  but  her  sur- 
name she  could  never  think  of,  althougli  she  recognised  it  at  once 
when  it  was  mentioned  to  her  ;  and  she  forgot  it  five  minutes  after 
she  had  heard  it.  She  could  generally  tell  her  maiden  name.  She 
could  not  at  any  time  name  the  street  in  w^hich  she  lived,  but  at 
once  recognised  it  when  it  was  repeated  to  her  along  with  othei's. 
She  had  known  the  Lord's  Prayer,  but  could  not  think  of  its  begin- 
ning ;  and  even  when  prompted  from  time  to  time,  left  out  words 
and  sentences,  and  then  came  to  a  standstill.  I  also  asked  her  to 
read  out  of  the  New  Testament ;  she  read  two  or  three  words  at  the 
beginning  of  every  verse  correctly,  but  then  seemed  to  become 
confused.  She  could  point  out  any  letter  that  was  asked  for,  but 
this  she  did  very  slowly. 

She  remained  in  the  above  condition,  that  is  to  say  with  complete 
motor  paralysis  of  the  right  arm  and  leg  (unattended  with  loss  of 
sensation),  and  with  slight  amnesia,  up  to  the  27th  January  of  the 
present  year.  At  12.30  a.m.  of  that  day  she  was  heard  to  be  hic- 
coughing loudly,  and  the  nurse,  who  went  up  to  her,  found  her 
foaming  at  the  mouth,  and  convulsed  on  the  left  side  of  the  body. 
She  seems  to  have  had  several  convulsive  attacks  during  the  suc- 
ceeding few  hours,  each  attack  lasting  three  or  four  minutes.  At 
10  a.m.  she  was  seen  by  Dr.  Evans,  who  reports  as  follows  :  "  She 
now  lies  apparently  unconscious,  breathing  with  tracheal  rales,  eyes 
partly  open  (right  more  than  leftj,  pupils  equal."  At  12.30  I 
saw  her;    she  had  then  improved  somewhat.     The  tracheal  rales 
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were  less  marked ;  she  took  a  little  notice  when  addressed  loudly  ; 
her  pupils  were  equal  and  contracted  readily  under  the  influence  of 
light.  The  lips  were  somewhat  livid.  The  bowels  had  been 
relieved  unconsciously  several  times. 

29th. — Endeavours  to  answer,  but  utters  unmeaning'  sounds  only. 
Face  flushed.     Loud  tracheal  rules.     Pulse  132. 

31st. — Passes  all  her  evacuations  into  the  bed.  Sees  what  ia 
going  on  about  her,  and  takes  notice  when  spoken  to ;  is  constantly 
talking  but  rarely  utters  distinct  words,  at  all  events  I  cannot 
understand  her.  Can  use  her  left  hand  freely.  Tongue  clean  but 
dry  ;  taken  much  food.  Pace  flushed ;  skin  hot ;  respirations  noisy  ; 
rhonchus  audible  over  the  front  of  the  chest.     Pulse  144. 

Since  the  night  before  last  the  left  foot  has  been  getting  cold,  and 
mottled  with  bluish  patches,  and  this  condition  has  now  extended 
half  way  between  ankle  and  knee.  The  right  foot  since  last  night 
has  got  into  the  same  condition.  Temperature  at  9  a.m.  100'2  ;  at 
9  p.m.  102-5. 

Peb.  1st.  (3.15  p.m.). — Her  general  condition  is  unaltered.  She 
appears  flushed  and  breathes  somewhat  noisily ;  understands  what 
is  said  to  her,  and  speaks  a  little  more  clearly.  Pulse  144 ;  tem- 
perature 98 -5°.  The  left  lower  extremity  is  cold  and  mottled  up  to 
half  way  between  the  knee  and  hip,  the  foot  and  ankle  presenting 
livid  patches ;  the  right  foot  and  leg  nearly  as  high  as  the  knee  in  a 
similar  condition.  No  pulsation  to  be  felt  in  the  arteries  of  the 
lower  extremities.  Prom  this  time  she  sank  gradually,  and  died  on 
the  morning  of  the  2nd. 

Post-mortem  examination. — Body  well  nourished ;  thick  layer  of 
subcutaneous  fat.  Left  lower  extremity  generally  discoloured,  of  a 
dark  red,  with  the  skin  peeling  ofl"  in  several  places.  Near  ankle 
quite  purple.  Right  leg  similarly  but  less  aff'ected  ;  the  foot,  how- 
ever, was  purplish-red. 

The  right  pleura  contained  at  its  base  about  eight  ounces  of  very 
foetid,  dark,  purulent  matter.  Kecent  lymph  over  both  surfaces  of 
lower  part ;  upper  part  free.  Left  pleura  natural.  The  upper  and 
middle  lobes  of  the  right  lung  were  fairly  healthy.  The  lower  lobe 
was  partly  compressed  by  fluid,  partly  solidified  by  inflammation, 
had  a  greenish  tint  and  a  gangrenous  smell.  At  the  back  was  a 
small  gangrenous  abscess,  containing  about  a  drachm  of  pus.  This 
was  quite  superficial,  and,  in  fact,  almost  seemed  to  be  situated 
between  the  visceral  pleura  and  the  lung-tissue.      It  communicated 
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witli  the  pleural  cavity.  Bronchial  tubes  congested,  containing  no 
pus  but  a  little  mucus,  and  some  flakes  which  were  probably 
particles  of  food.  The  left  lung  was  partly  pneumonic  in  its  lower 
lobe,  but  elsewhere  healthy.  The  bronchial  tubes  were  in  the  same 
condition  as  those  of  the  right  lung- 
No  clots  in  pulmonary  arteries  or  veins. 

The  pericardium  and  heart  were  healthy.  But  adherent  to  the 
apex  of  the  left  ventricle  was  an  ovoid  clot  a  little  over  an  inch  long, 
which  was  somewhat  ribbed  on  the  surface,  decolorised  and  mottled, 
and  partly  softened  within.  The  abdominal  aorta,  commencing  just 
below  the  renal  arteries,  was  absolutely  plugged  by  a  cylindrical 
clot  which  was  continued  downwards  into  and  throughout  both 
common  iliac  arteries.  The  clot  was  firm,  little  if  at  all  decolorised, 
and  adherent  to  the  inner  surface  of  the  arteries.  Its  upper  ex- 
tremity was  rounded. 

Peritoneum  healthy.  Liver  small  and  rather  hard.  Spleen  small 
and  firm.  The  kidneys  weighed  together  ten  ounces  ;  their  surfaces 
were  somewhat  granular  and  mottled,  and  that  of  the  right  pre- 
sented considerable  cicatrices  from  old  fibrinous  blocks.  Adhesions 
about  uterus  and  ovaries  ;  the  uterus  being  flexed  to  the  left,  and 
the  left  ovary  cystic. 

The  brain  was  somewhat  small  (40  ounces)  ;  its  convolutions 
generally  were  small  and  the  sulci  contained  a  large  quantity  of  sub- 
arachnoid fluid.  The  degree  of  congestion  was  normal,  and  the 
arteries  at  the  base  were  perfectly  healthy.  The  brain  in  the 
greater  part  of  its  extent  was  fairly  healthy.  On  laying  open  the 
ventricles  the  situation  of  the  left  corpus  striatum  appeared  to  be 
occupied  by  an  irregular  excavation,  the  back  half  of  which  projected 
somewhat  in  an  irregular  hemispherical  form  and  was  mottled  with 
orange-coloured  patches.  On  a  more  thorough  examination  it 
appeared  that,  in  the  last-named  situation  there  was  a  mass  about 
the  size  of  a  Spanish  nut,  which  was  solid,  friable,  and  presenting 
here  and  there  orange-coloured  patches,  the  whole  being  evidently 
the  remains  of  eflfused  blood  ;  and  that  this  extended  obliquely 
forwards  and  outwards  cutting  oflf  the  bulk  of  the  intra-ventricular 
portion'of  the  corpus  striatum  from  its  extra-ventricular  portion  ;  that 
the  bulk  of  the  intra-ventricular  portion  was  simply  atrophied ;  and 
that  the  bulk  of  the  extra-ventricular  portion  was  similarly  atro- 
phied, the  atrophy  extending  outwards  from  the  latter  so  as  to 
involve  the  whole  of  the  island  of  Reil,  the  convolutions  of  which 
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wag  reduced  to  striictiirelesa  leaflets  eacli  one  not  more  than  a  line 
thick.  The  atrophied  portion  contained  no  brain-structure,  but 
appeared  to  consist  solely  of  connective  tissue.  The  optic  thalamus 
of  the  left  side  was  perfectly  healthy,  and  all  the  convolutions  of 
the  anterior  lobe  (including  Broca's  convolution)  were  quite  un- 
affected. It  seemed  not  improbable  (as  was  suggested  by  Dr. 
Broadbent,  who  examined  the  specimen  with  Dr.  Payne  and  myself) 
that  the  effusion  of  blood  had  been  limited  originally  to  the  situa- 
tion in  which  the  remains  of  blood  were  discovered  post-mortem  ; 
and  that  the  atrophic  condition  of  the  remaining  parts  of  the  corpus 
striatum  and  of  the  island  of  Eeil  had  been  the  result  of  some 
interference  with  the  nutrition  of  the  part  which  had  followed  upon 
that  effusion. 

There  are  several  points  of  interest  in  the  above  case.  In  the 
first  place  the  patient  had  complete  motor  paralysis  of  the  right  side 
from  which  she  never  recovered  ;  well-marked  aphemia  (inability  to 
utter  articulate  sounds)  which  disappeared  almost  suddenly  at  the 
end  of  a  few  weeks  ;  and  very  slight  amnesia  (forgetfulness  of 
words),  which,  like  the  motor  paralysis,  was  permanent.  And  to 
explain  these  phenomena  we  found  that  the  left  corpus  striatum  had 
been  entirely  destroyed  and  all  the  brain-substance  between  it  and 
the  island  of  Eeil.  It  is,  of  course,  easy  to  understand,  from  the 
destruction  that  had  taken  place,  the  completeness  and  permanence 
of  the  hemiplegia  ;  it  is  obvious  that  the  temporary  aphemia  could 
only  have  been  caused  by  collateral  involvement  of  the  portion  of 
the  brain  which  presides  over  the  utterance  of  articulate  language, 
possibly  by  pressure  which  disappeared  with  the  absorption  of  the 
clot ;  and  it  is  equally  obvious  that  the  seat  of  language  was 
affected  permanently  but  slightl^^  and  that  this  was  due  probably 
not  so  much  to  actual  injury  to  the  gray  matter  as  to  some  inter- 
ference with  the  conducting  fibres  running  down  from  the  surface 
of  the  brain  to  the  ganglia  at  its  base. 

In  the  second  place  we  have  to  consider  the  phenomena  which 
preceded  and  caused  death.  She  was  seized  suddenly  six  days 
before  that  event  with  a  series  of  convulsive  attacks,  from  which  slie 
emerged  with  decided  impairment  of  her  intellectual  function,  with 
loss  of  control  over  her  excreting  organs,  with  elevation  of  tempera- 
ture, congestion  amounting  almost  to  lividity  of  face,  and  loud 
rales  attending  respiration.  To  these  symptoms  were  soon  superadded 
extending  coldness  and  lividity  and  loss  of  pulsation  (gangrene)  of 
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tlie  lower  extremities,  dependent  on  tlie  obstruction  of  the  aorta  by 
a  clot ;  and  (as  the  post-mortem  examination  revealed)  gangrenous 
inflammation  of  the  lower  lobe  of  the  right  lung.  There  was 
nothing  discovered  in  the  brain  to  explain  the  occurrence  of  these 
Bymptoms ;  but  there  were  discovered,  in  addition  to  the  clot  in  the 
aorta,  and  the  gangrene  of  the  lung,  a  clot  in  the  left  ventricle  of 
the  heart,  both  clots  being  of  somewhat  old  date  and  probably 
originating  at  the  same  time.  Is  it  not  possible  that  the  sudden 
coagulation  of  blood  in  the  heart  and  in  the  aorta  may  have 
occurred  simultaneously  at  the  time  of  her  last  series  of  fits,  and 
may  indeed  have  caused  them  ?  And  as  regards  the  gangrenous 
inflammation  of  the  lungs  may  not  that  have  been  due  to  some  such 
coagulation  in  the  small  branches  of  the  pulmonary  artery  occurring 
at  the  same  time,  or  (inasmuch  as  such  obstruction  was  not  clearly 
made  oiit)  partly  to  hypostatic  congestion,  partly  to  the  influence 
of  food  sucked  into  the  lungs  during  her  period  of  unconsciousness  ? 

April  IQth,  1872. 


8.  Inflammatory  softening  of  the  cerebellum. 

By  Edwaeds  Ceisp,  M.D. 

'e.    Paddon,   of  Putney,  has  furnished   me   with   the   under- 
mentioned case : 

Mrs.  L — ,  wife  of  Lieut. -Col.  L — ,  act.  45,  a  spare  but  well- 
nourished  woman,  of  a  sallow  complexion,  of  healthy  parentage,  and 
who  has  always  enjoyed  good  health,  the  mother  of  one  living  child 
(but  having  had  two  or  three  miscarriages),  was  attacked  about  a 
year  ago  with  intense  headache  commencing  at  the  occiput,  and 
radiating  from  thence  to  the  nape  of  the  neck,  to  the  sides  and  vertex 
of  head,  and  to  both  frontal  regions.  These  headaches  recurred 
about  every  three  weeks  at  first,  and  then  for  a  few  months  there 
were  longer  remissions  ;  but  during  the  last  three  months,  they  have 
returned  within  a  fortnight  and  three  weeks  of  one  another,  and 
were  so  intense  that  the  least  movement  of  the  head  increased  the 
agony  of  the  pain,  and  likewise  compelled  the  patient,  if  reclining 
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at  tlie  time  of  their  onset,  immediately  to  sit  up  and  to  beg  that  her 
head  might  be  tightly  held  by  an  attendant's  hand.  These  acute 
paroxysms  generally  lasted  about  ten  minutes  (sometimes  half  an 
hour),  and  then  gradually  subsided,  leaving  a  dull  headache  and 
"  confusion  in  the  head  "  for  an  hour,  or  hours  afterwards,  according 
to  the  acuteness  of  the  previous  paroxysm.  During  the  heiglit  oftJie 
])aroxysm  there  was  on  some  occasions  a  slight  and  transient  loss  of 
consciousness,  lut  no  distortion  of  the  features,  nor  twitching  of  the 
eyes,  nor  convulsion  of  the  limhs,  nor  alteration  of  either  the  respiration 
or  the  pidse.  Tongue  never  bitten.  In  the  intervals  of  these  attacks 
the  patient  was  pretty  well,  but  she  dared  only  to  move  about  very 
slowly  and  with  much  caution,  not  from  any  sense  of  insecurity,  or 
from  want  of  power  to  move  or  direct  her  limbs,  but  because  of  a 
sense  of  discomfort,  and  jarring  in  the  head,  that  locomotion  always 
occasioned. 

It  was  a  circumstance  always  noticed  by  her  husband  and  others, 
that  a  peculiar  yellow  tinge  of  skin,  and  sometimes  vomiting  of  bile, 
preceded  the  occurrence  of  a  "  very  bad  headache,"  and,  on  many 
occasions,  that  monorrhagia  set  in,  and  her  tongue  would  be  covered 
with  a  thick  white  fur,  resembling  a  "  neuralgic  tongue."  The  pupils 
were  always  much  contracted,  but  responded  to  light  freely.  Hearing, 
taste,  and  smell  were  perfect,  and  likewise  articulation.  Urine  and 
evacuations  normal ;  pulse  regular,  and  generally  about  80  per 
minute. 

On  January  26th,  she  was  seized  wath  a  headache  of  unusual  in- 
tensity whilst  taking  an  early  breakfast ;  became  quickly  insensible, 
and  died  without  a  sound  or  a  struggle. 

Post-mortem. — Head  only  opened.  Calvarium  much  thicker  than 
normal,  and  very  dense,  having  no  diploe,  the  grooves  for  the  pos- 
terior and  middle  meningeal  arteries  being  much  smaller  than  usual, 
and  as  if  contracted  by  the  deposition  of  new  bone  around,  so  as  in 
one  or  two  spots,  to  form  complete  tunnels.  Dura  mater  and 
meninges  healthy  and  non-adherent,  and  nowhere  any  traces  of 
lymph.  On  removing  the  brain  many  fluid  ounces  of  clear  serum 
escaped,  and  all  the  sub-arachnoid  space  at  the  base  of  the  brain,  as 
well  as  all  the  ventricles,  were  full  of  serum.  Structure  of  cerebrum 
healthy  and  firm,  likewise  that  of  cerebellum,  except  superficially  on 
the  under  surface  corresponding  to  that  portion  which  forms  the 
roof  and  sides  of  the  fourth  ventricle,  where  it  was  much  altered  in 
density,  and  was  almost  difiiuent;   all  this  part  of  the  cerebellum 
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having  a  ragged,  eroded  sort  of  look,  and  being  abnormally  soft  and 
easily  broken  down  under  the  touch.  The  floor  of  the  fourth  ven- 
tricle appeared  firm  and  normal,  also  the  corpus  striatum  and  optic 
thalamus;  the  principal  arteries  also  healthy." 

Bemarks. — Mr.  Paddon  speaks  only  of  the  larger  vessels,  but  on 
microscopical  examination  I  found  many  of  the  smaller  arteries 
around  the  softened  part  filled  with  fibrinous  coagula,  evidently  of 
long  standing,  for  it  was  difficult  to  detach  them  from  the  sides  of 
the  vessel ;  some  of  these  were  continuous,  and  others  at  intervals  of 
one  sixth  of  an  inch,  giving  the  artery  under  the  microscope  a  beaded, 
tortuous  appearance  ;  so  that  in  all  probability,  this  was  a  case  of 
inflammatory  softening,  ending  in  partial  plugging  of  the  arteries,  and 
imperfect  blood  supply. 

In  my  work  '  On  the  Blood-vessels,'  written  in  1845,  twenty-seven 
years  ago,  p.  77,  I  have  said,  "  It  is  very  probable,  I  think,  that  a  vast 
number  of  structural  changes  have  their  origin  in  inflammation  of 
the  smaller  arteries  and  capillary  tubes,  producing  obstruction, 
deficient  supply  of  blood,  and  the  formation  of  amorphous  and  im- 
perfectly organized  products."  In  speaking  of  arterial  deposits,  p.  75, 
"  These  deposits,  I  conceive,  are  not  unlikely,  in  some  cases  where 
they  interfere  materially  with  the  circulation,  to  affect  both  the 
functions  of  the  eye  and  the  ear,  the  former,  perhaps,  leading  to 
partial  or  total  blindness;  and  the  latter,  to  the  impairment  of 
the  auditory  organs,"  a  case  of  which  is  adduced.  I  said  "  I  am  not 
aware  that  the  above  causes  have  been  alluded  to  by  writers  on 
diseases  of  the  eye  and  the  ear,  but  I  think  hereafter  that  they  may 
not  be  found  very  unfrequent  ones."  I  make  no  apology  for  this 
quotation,  as  the  subject  has  an  important  bearing  upon  the  case  in 
question. 

There  are  two  features  in  this  case  which  I  think  are  specially 
worthy  of  notice,  viz.  the  amount  of  cerebellar  disease  in  connection 
with  the  long  intervals  between  the  attacks,  and  the  absence  of  any 
abnormal  condition  of  the  motive  power. 

I  have  formed  the  subjoined  table  of  lesions  and  abnormalities  of 
the  cerebellum,  recorded  in  our  '  Transactions,'  excluding  those  with 
important  cerebral  complications  ;  aneurysmal  dilatations  are  also 
omitted.  I  have  no  theory  to  support,  but  the  perusal  of  the  cases, 
I  think,  must  convince  most  of  my  readers  that  this  organ — the 
cerebellum — has  not  so  much  to  do  with  combining  and  harmonising 
the  muscular  actions,  as  many  suppose  ?  In  '  Carpenter's  Physiology,' 
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p.  531,  we  are  told,  ""When  the  cerebellum  is  affected  with  chronic 
disease  the  motor  fimction  is  seldom  destroyed,  but  the  same  Idnd  of 
want  of  combining  power  shows  itself,  as  when  the  organ  has  been 
purposely  mutilated.  Some  kind  of  lesion  of  the  motor  function  is 
invariably  to  be  observed,  whilst  the  mental  powers  may,  or  may  not 
be  affected,  probably  according  to  the  influence  of  the  disease  in  the 
cerebellum  upon  other  parts."  Among  the  twenty  examples 
adduced,  there  is  scarcely  an  instance  that  supports  this  theory.  If 
we  take  the  same  number  of  example  of  disease  of  the  cerebrum,  it 
would  probably  be  found  that  there  would  be  as  much,  or  more, 
disturbance  of  motive  power. 


Tahle  of  disease  of  the  cerehellum,  formed  of  cases  from  tlie 
'  Transactions '  from  1845  to  1872. 


Authority, 


Mr.  Avery; 

vol.  iii,  p.  179 


Sex. 


M. 


Age. 


Dr.  H.  Sal- 
ter ;  vol.  iv,  p 
13 


Mr.  Toyn 
hee ;  vol.  v,  p. 
273 


M. 


35 


Dr.    Reitli;    M.     67 
vol.  iii,  p.  43 


16 


History,  motive  power,  kc. 


Pai't  of  cerebellum  aflcctcd,  &c. 


Gait    very     unsteady  ;     Abscess  in  right  lobe  of  cere- 
comatose    before     death  j'bellura   as   large    as    pigeon's 
one  side  of  body  not  af-'Cgg. 
fected     more     than     the 
other;  no  convulsive movC' 
ments. 


Amaurosis     and     para^ 
plegia  for  two  years. 


Epileptic  fits  once 
fortnight.  All  the  senses 
perfect  ;  no  delirium, 
paralysis,  coma,  or  spasm, 
except  that  attending  the 
epileptic  fits.  The  power 
of  coordinated  movement 
retained,  with  a  mere 
apology  for  a  cerebellum. 


Soft  seralfibrinous  turaour, 
which  sprang  from  the  right 
crus  cerebelli,  size  of  a  large 
walnut ;  the  right  half  of  pons 
Varolii  almost  completely  des- 
troyed. 

Circumference  of  head  2  feet 
4  inches ;  a  large  quantity  of 
fluid  in  the  ventricles ;  no 
sei^tum  lucidum ;  corpus  cal- 
losum  and  other  parts  absent 
and  altered  from  pressure. 
Cerebellum,  central  parts  of 
left  hemisphere  wanting;  no 
trace  of  vermiform  processes 
nor  of  peduncles;  right  sid 
perfect. 


Discharge  from  left  ear;  Gray  matter  of  left  lobe  of 
violent  pain  in  the  bead;  ccrebellani  of  a  bluish  colour 
death  three  days  after  the|to  the  extent  of  half  a  crown; 
acute  symptoms.     Motive  slight    softening    under    this ; 


power  not  alfected. 


scrofulous  matter  in  the  tym- 
panic cavity. 


so 
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Authority. 


Dr.      Ogle ; 
vol.  vi,  p.  21 


Dr.  Bris- 
towe,  vol.  vii, 
p.  33 


Dr.     Ogle ; 
vol.  vii,  p.  31' 


Sex. 


M. 


Age. 


M. 


M. 


Dr.  Hillier; 
vol.  X,  p.  26 


Mr.    Toyn- 
bee,  vol.  xii 


Dr.  Broad- 
Lent,  vol.  xii, 
p.  20 


Dr.      Bris- 

towc ;  vol.  xii, 
p.  17 


Mr.  Part- 
ridge; vol.xiv, 
p.  5 


M. 


32 


History,  motive  power,  &c. 


Disease  of  lungs;  history 
imperfect;  no  symptoms 
indicating  disease  of  cere- 
bro-spinal  system. 


Part  of  cerebellum  affected,  &c. 


Cyst  at  the  base  of  the  left 
cerebellar  lobe ;  walls  of  a 
tough,  white,  semi-transparent 
substance;  the  cerebellum  in- 
dented ;  clot  of  extravasated 
jblood  in  right  cerebral  hemi- 
sphere. 

History  imperfect ;    ill      Tumour  about  a  square  inch 
for  months ;    several  epi-  iu   area,    rounded,   and  nodu- 


leptic  fits 


lated,  springing  from  right 
half  of  pons  Varolii  and  crus 
cerebelli. 

A  cyst  containing  8  oz.  of 
fluid,  formed  by  under  surface 
of  cerebellum  above,  and  pos- 
terior parts  of  medulla  oblou- 


24. 


20 


M. 


Acitte  hydrocephalus 
after  exposure  to  burning 
sun.  Convulsion,  which 
subsided      and     returned 

before    death  ;    blindness  gata  and  pons  Varolii  below, 
and  recovery  of  sight  iu 
iright    eye ;    weakness  of 
lower  limbs. 

Frequent      convulsions      A   roundish,    lobated   mass, 
and  siclniess.  attached  to  the  membranes  of 

the  iinder  part  of  the  left  cere- 
bellar lobe,  the  size  of  a  walnut, 
presenting  the  appearance  of 
encephaloid  cancer. 

Discharge  from  right  An  abscess  the  size  of  a  wal- 
ear  for  five  years ;  intense  nut  iu  the  right  hemisphere 
pain  in  the  head ;  nojof  the  cerebellum,  close  to 
mention  made  of  loss  or  petrous  bone, 
abnormal  state  of  motive 
power. 

Occasional  headache ;  a 
fortnight  before  death 
constant    pain  ;     lay    on 

ht  side,  head  bent 
forward,  knees  drawn  up ; 
sight  good;  died  suddenly. 

Imperfect  history ;  be- 
came suddenly  blind ;  no 
failing  of  motive  power; 
frequent  sickness ;  con- 
vulsive fit  three  hours 
before  death. 

mid-  Ileudache;  nausea;  vo-  Under  surface  of  left  cerc- 
dle  miting;  diarrhea;  slight bellar  hemisphere  had  disap- 
ascd  delirium  ;  no  palsy.  pearcd    or    become  atrophied, 

without  apparent  softening  or 

disease. 


Clot  of  blood  in  left  cerebral 
hemisphere,  black  and  soft, 
bulged  into  the  fourth  ventri- 
cle ;  sides  of  cavity  of  a  pinkish 
colour  and  smooth. 


Left  lobe  of  cerebellum  in- 
filtrated by  cheesy  tubercular 
deposit. 
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Authority. 


Dr.     Ogle ; 
vol.  XV,  p.  15 


Mr.  Norton ; 
vol.  xvi,  p.  21 


Dr.  W.  Cay- 
ley  J  vol.  xvii, 
p.l 


M. 


M. 


Dr.  Murchi 
son;  vol.xviii, 
V-7 


Dr.    Crisp ; 
vol.  XX,  p.  1 


Dr.  Crisp 
Dr.  Davies ; 
vol.  xxi,  p.  9 


Dr.  Clapton ; 
vol.xxii,  p.201 


M. 


M. 


16 


18 


42 


19 


13 


14 


33 


Part  of  cerebellum  affected,  &c. 


Ill  four  days;    pain  in      Coagulated  blood,  size  of  a 
the  bead;  sickness;  urine  pea,  in  tbe  rigbt  lobe  of  cere- 


albumitious. 


belluni ;  fibrinous  clots  in  cere- 
bellar artery. 


Pain  in  right  ear,  head,      Lymph  over  the  whole  inter- 
face, and  down  the  spine  peduncular    space     and    pons 


for  a  fortnight,  then  double 
vision ;  no  paralysis  or 
lesion  of  motive  power; 
died  after  about  three 
weeks  from  the  first  attack, 

Violent  pain  on  the  top 
of  the  head  for  five  weeks, 
occurring  at  ■  uncertain 
intervals ;  deafness  on 
right  side  and  purulent 
discharge  from  the  ear. 
After  about  ten  weeks 
from  the  first  attack  be- 
came suddenly  comatose, 
and  died. 

Intense  headache ;  dis 
charge  from  left  ear ;  died 
rather  suddenly;  no  para- 
lysis or  convulsions, 

Death  in  one  hour  from 
the  first  attack;  no  con 
vulsivc  movement. 


Varolii ;  abscess  in  right  cere- 
bral hemisphere,  extending 
through  its  substance,  the  right 
seventh  nerve  highly  inflamed, 
and  pus  in  the  tympanum. 

About  an  ounce  of  greenish 
pus  in  the  middle  of  the  right 
lobe  of  the  cerebellum ;  pus 
also  in  the  tympanum. 


Pain  in  the  back  of  the 
neck;  power  in  the 
trcmitics  suddenly  lost ; 
died  in  a  few  minutes ; 
slight  convulsive  move- 
ments of  the  facial  muscles. 


At  four  years  of  age  had 
measles,  after  which  could 
not  talk  or  walk  for  si.x 
months ;  dull  of  intellect ; 
unsteady  in  lier  gait  up  to 
the  age  of  fifteen ;  married; 
generative  functions  nor- 
mal ;  no  convulsive  move- 
ments; could  take  long 
walks,  but  moved  slowly. 


Abscess  the  size  of  a  walnut 
in  the  left  lobe  of  the  cere- 
bellum. 


A  fresh  clot  of  blood  the  size 
of  a  large  walnut  in  the  left 
lobe  of  the  cerebellum,  some 
blood  also  in  the  right  lobe  and 
in  the  fourth  ventricle. 

A  bard,  elevated,  vascular 
projection,  the  size  of  a  small 
nut,  at  the  apex  of  the  uvula, 
in  the  fourth  ventricle;  under 
this  was  a  small  quantity  of 
tuberculous  cheesy  matter ; 
much  fluid  in  the  lateral  ven- 
tricles. 

Weight  of  entire  brain  38  oz., 
of  cerebellum  710  grs.,  one 
third  less  than  normal ;  the 
cerebellum  hard,  and  an  ab- 
sence of  proper  nerve  substaucci 
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Authority. 

.Sex. 

Age. 

Mr.  Paadoii; 

F. 

45 

Dr.  Crisp ;  vol. 

xxiu 

1 

History,  motive  power,  &c. 


Part  of  cerebellum  alTcctecl,  &c. 


Intense  headache,  be-  Roof  and  sides  of  the  fourth 
inning  a  year  before  ventricle  soft  and  pulpy ;  mi- 
death,  the  intervals  be-  uute  arteries, 
tween  the  attacks  becom- 
ingshorter;  senses  perfect, 
and  no  convulsive  move- 
ments. 


May  2167,  1S72. 


9.   Case  of  tumour  in  the  brain,  apparently  of  the  nature  of 
encephaloid  cancer. 

By  John  Hawkes,  M.D. 

WS — ,  admitted  into  Hanwell  Asylum,  February  12th,  18G9, 
•  vat.  48,  a  cab-driver ;  cau  read  and  write ;  has  been 
addicted  to  hard  drinking.  General  health  good  until  eighteen 
months  ago,  when  he  began  to  complain  of  headache  and  giddiness, 
which  have  since  increased.  Before  that  time  he  had  several  falls 
from  his  cab  when  intoxicated,  and  received  cuts  of  the  scalp.  Was 
under  treatment  in  St.  Mary's  Hospital  some  time  since ;  has  talked 
incoherently  for  the  last  twelve  months ;  was  disinclined  to  work ; 
sometimes  wandered  about,  at  other  times  kept  to  his  bed  a  great 
deal.  Sight  became  impaired ;  was  weak  in  body  and  childish  in 
mind.  Was  at  length  sent  to  the  workhouse,  and  thence,  in  about 
two  months,  to  this  asylum.  Is  not  violent,  nor  mischievous,  nor 
suicidal,  delations  sane  and  healthy.  His  wife  states  that  he  was 
accustomed  to  read  from  a  newspaper  up  to  the  time  of  his  leaviug 
home. 

June  10th,  1SG9. — Is  quiet  and  well  conducted.  Suflera  from 
impaired  vision  in  both  eyes.     Health  good. 

April  4th,  1870. — Is  in  good  bodily  health,  but  sufleriug  from 
total  loss  of  sight ;  apparently  amaurotic.  Is  sometimes  excited  and 
frequently  restless;  appears  to  be  imbecile. 

June  22nd,  1871. — Has  become  very  much  paralysed,  and  is  iu 
very  feeble  bodily  health  and  condition. 
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From  this  date  he  continued  labouring  under  gradually  increasing 
general  paralysis,  and  inability  to  assist  himself. 

April  16th,  1872. — About  three  weeks  since  a  large  carbuncle 
appeared  on  his  shoulder,  for  which  he  was  confined  to  bed.  He 
became  to-day  rather  suddenly  much  weaker,  and  is  gradually  sinking 
and  unconscious. 

18th.— Died. 

Post-mortem  examination  six  hours  after  death.  Body  fairly 
nourished.  Calvaria  thiu  and  light ;  brain  fifty  ounces  ;  dura  mater 
thin  and  dry ;  pia  mater  very  congested,  and  loaded  with  blood  ; 
substance  of  brain  gently  congested.  A  tumour,  the  size  of  a  large 
orange,  springing  from  the  upper  surface  of  the  body  of  the  sphenoid 
bone,  apparently  from  the  periosteum  of  the  sella  turcica,  and  ante- 
rior to  the  clinoid  processes.  The  tumour  was  very  vascular,  firmly 
attached  to  the  bone,  and  growing  upwards,  pressing  against  the 
anterior  lobes  of  the  cerebral  hemispheres,  which  were  flattened  out 
beneath.  It  had  no  connection  with  any  part  of  the  brain  substance ; 
its  upper  part  was  lobulated  and,  as  it  were,  imbedded  in  the  lower 
surface  of  the  hemispheres.  Lungs  free  from  disease ;  heart  rather 
small  and  healthy  ;  liver  sound;  kidneys  normal.  No  appearance  of 
cancerous  disease  in  any  other  part  of  the  body.         May  2\st,  1872. 

Heport  hy  the  Committee  on  Morhid  Growths  on  Dr.  Saivkes's  case 
of  tumoicr  in  the  hrain. — The  tumour  exhibited  by  Dr.  Hawkes,  and 
submitted  to  us  for  examination,  is  a  well-marked  specimen  of 
spindle-celled,  sarcoma.  It  is  soft  and  friable,  but  close-grained  and 
nearly  homogeneous  in  texture  ;  yields  no  juice,  but,  on  scraping,  a 
good  deal  of  pulpy  material  consisting  not  of  mere  cells,  but  of  small 
fragments  of  tissue.  It  is  easy  to  cut  thin  sections  ;  and  these,  under 
the  microscope,  are  found  to  consist  almost  entirely  of  spindle-shaped 
cells  of  small  size,  arranged  in  parallel  groups,  some  of  which  form 
wavy  bands,  others  concentric  circles  or  ovals,  the  centres  of  which 
in  many  cases  are  occupied  by  bands  of  cells  running  through  them 
at  right  angles.  This  arrangement  gives  an  irregularly-lobulated 
character  to  the  section.  The  cells,  or  rather  the  clear  oval  nuclei 
(con tainiug  nucleoli),  are  rendered  very  distinct  upon  the  addition  of 
glycerine,  and  especially  of  acetic  acid.  Many  blood-vessels  may  be 
detected  permeating  the  tissue.  J.  S.  Bristowe. 

Til  OS.  B.  Pick. 
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II.  DISEASES,  ETC.,  OF  THE  OllGANS  OF  RESPIRATION. 

1.   Case  of  tonsillitis  resulting  in  sudden  death. 
By  Feedebick  EoBiNsoN,  M.D. 

P  BIT  ATE  Joseph  McFall,  a  healthy  young  soldier,  ?et.  21,  and 
of  three  years  service,  was  admitted  into  the  Hospital  of  the 
Scots  Fusilier  Guards,  on  September  the  25th.  He  had  been  ill 
for  three  days  with  sore-throat,  for  which  he  did  not  lay  by.  The 
weather  was  cold  and  the  barracks  in  which  he  resided  were  in  an 
exposed  position.  On  admission  both  tonsils  were  found  swollen — 
the  right  considerably  so — and  the  uvula  oedematous.  A  tolerably 
free  passage  existed,  fluid  nourishment  could  be  taken  without 
difficulty,  and  no  dyspnoea,  tenderness  over  the  trachea,  cough,  or 
other  indication  of  laryngitis  was  observable.  The  skin  cool,  pulse 
somewhat  weak.  He  was  ordered  beef-tea,  wine,  and  a  mixture  of 
iodide  of  ammonia  in  decoction  of  bark.  Nothing  at  all  remark- 
able occurred  in  the  progress  of  the  case,  which  appeared  to  be  of 
a  very  ordinary  nature.  On  the  morning  of  the  2Gth  the  tonsils 
were,  if  anything,  reduced  in  size.  He  was  seen  at  evening  visit, 
about  8  o'clock,  when  he  complained  of  some  uneasiness  in  the 
throat,  but  neither  its  appearance  when  looked  into,  nor  the  general 
symptoms  indicated  any  change  for  the  worse  in  the  patient's  condi- 
tion since  the  morning.  He  said  that  he  had  not  been  able  to  sleep 
since  the  illness  commenced,  a  circumstance  not  attributed  by  the 
man  to  distress  from  the  aihuent,  A  draught  containing  half  a 
drachm  of  hydrochloral  was  then  prescribed.  Two  hours  later  I  was 
sent  for,  and  arriving  at  hospital  but  some  five  minutes  after  the 
summons,  found  the  patient  dead.  The  hospital  serjeant  a  short 
time — possibly  some  ten  minutes — previously,  liad  given  him  the 
draught.  He  swallowed  it  without  difficulty,  but  immediately 
afterwards  said  he  felt  choking.     He  put  his  linger  into  the  moutli, 
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made  an  effort  thus  to  relieve  his  breathing,  then  drank  half  a 
tumbler  of  water,  gasped  a  little,  sank  back  in  his  bed  and 
expired.  Tracheotomy  was  performed,  rather  as  a  customary  pro- 
ceeding than  with  any  hope  of  success,  and  artificial  respiration 
•was  also  resorted  to. 

Post-mortem  twenty-four  hours  after  death. — Great  oedema  of 
glottis  and  infiltration  of  the  tissues  adjacent,  one  of  the  vocal  cords 
being  embedded  in  it.  Epiglottis  greatly  thickened,  rigid,  and  appa- 
rently incapable  of  fulfilling  its  office  of  protecting  the  air-passage. 
Heart  somewhat  pale  and  fatty. 

EemarTcs. — In  this  case  the  cause  of  death  was  by  no  means  clear  ; 
the  issue,  it  need  scarcely  be  added,  wholly  unlocked  for.  From 
inquiries,  as  well  as  the  facts  above  stated,  it  was  sufficiently  evident 
that  none  of  the  fluid  had  entered  the  air-passage.  Then,  had  an 
overdose  of  the  drug  or  a  wrong  medicine  been  administered  ?  This 
supposition  was  disproved  also  by  facts.  Even  were  the  dose,  through 
idiosyncrasy,  capable  of  acting  as  a  poison  time  did  not  elapse  for 
such  efffect.  It  can  only  be  conjectured  that  its  imbibition  excited 
spasm  resulting  in  8ufii*ocation.  In  a  clinical  point  of  view  the  case 
is  so  far  instructive  as  to  show  the  inadvisability  of  exhibiting 
sedatives  of  at  all  an  irritant  chai*acter  in  throat  affections. 

Ocloher  l7th,  1871. 


2.  Part  of  the  upper  lobe  of  left  luny,  loliere,  two  ijears  ago, 
signs  of  tuberculosis  had  been  arrested  by  quinine ;  also 
enlarged  kidneys,  and  ulcerated  ilium,  with  large  mesenteric 
glands,  from  the  same  child. 

By  William  Squire,  M.R.C.P.  London. 

THOMAS  E — ,  a3t.  14  years,  came  under  my  notice  in  May,  18G9 ; 
he  was  thin,  pale,  intelligent,  and  backward  in  dentition  ;  he 
had  complained  of  shortness  of  breath,  and  now  had  loss  of  appetite, 
and  a  tendency  to  perspiration  ;  the  temperature  in  the  axilla  was 
below  the  normal,  and  was  barely  08°  at  night.     A  narrow  chest, 


36  ORGANS    OF   RESPIRATION. 

deficient  expansion,  and  weak  respiration,  were  the  only  pul- 
monary signs.  Country  air  restored  the  appetite  and  strength ;  he 
even  gained  colour,  which,  however,  was  soon  lost  on  returning  to 
London.  A  second  visit  to  the  country,  from  August  to  October, 
was  not  of  so  much  benefit  as  the  first ;  though  his  appetite  again 
improved  and  he  had  grown  taller,  he  seemed  less  active,  and  com- 
plained of  pain  in  his  chest  on  exertion. 

Nov.  2nd. — Has  lately  lost  flesh,  is  hot  and  restless  the  first  part 
of  the  night,  and  sleeps  heavily  towards  morning.  Height,  fifty-one 
inches  ;  emaciation  ;  pallor ;  loss  of  appetite ;  pulse  110  ;  respira- 
tion 25  ;  temperature  axilla  99°  1  noon  ;  large  glands  in  left  inferior 
triangle  of  neck  ;  deficient  expansion  of  left  apex ;  moist  rales 
anteriorly  at  end  of  inspiration ;  posteriorly  weak  respiratory 
murmur  and  prolonged  expiration  ;  some  slight  signs  of  friction.  He 
took  steel  and  cod-liver  oil,  and  iodine  was  applied  to  the  upper  part 
of  the  chest.  The  cervical  glands  diminished  in  size  ;  there  was  lio 
gain  in  appetite  or  flesh  ;  he  looked  as  pale  as  ever ;  was  said  to  be 
hot  in  the  evening,  and  to  cough  at  night. 

21th,  2  p.m. — Pulse  120,  respiration  30,  temp.  992°.  At  8  p.m. 
the  pulse  was  130,  respiration  30,  temperature  101-6°.  The  evening 
exacerbation  continued  to  Nov.  27th,  coming  on  earlier  in  the  after- 
noon ;  he  perspires  at  night ;  rather  large  moist  rales  are  heard 
at  the  left  apex.  There  is  some  expectoration  in  the  morning. 
Brandy  in  half-ounce  doses  was  ordered  at  four  regular  intervals 
with  his  food. 

Dec.  2nd. — Tbe  perspiration  has  diminished  since  commencing  the 
brandy,  food  is  taken  better,  and  there  is  less  cough.  Pulse  120, 
respiration  30,  temp.  101-5°,  this  is  at  3  p.m. ;  he  is  dressed,  and  has 
rested  on  the  sofa  since  dinner  ;  ordered  to  have  the  surface  of  the 
bodv  sponged  and  to  be  lightly  covered  until  bed-time,  and  then  to 
be  sponged  again. 

5t,h. The   night    perspiration    and  heat  continue.     Eespiration 

harsh  •  on  deep  inspiration  fine  moist  rales  are  heard,  with  some 
coarser  rales,  almost  gurgling,  at  left  apex.  There  is  loss  of  flesh 
and  strength.     Pulse  120,  resp.  30,  temp.  102°,  at  8  p.m. 

Quinine  was  given,  five  grains  in  solution  at  10  a.m.  on  December, 
6th  witli  marked  eflect  in  delaying  and  diminishing  the  night  fever. 

On  December  7th  a  second  dose  was  given  at  noon  and  another  at  -i 
p.m.,  the  pulse  then  being  90,  resp.  24,  temp.  99-1°.  Four  hours  after- 
wards the  pulse  was  84,  resp.  24,  temp.  98-2°;  this  was  at  8  p.m.,  when 
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the  boy  was  wakeful,  uot  flushed.     He  had  a  slight  feeling  of  sick- 
ness and  noise  in  the  ears  with  some  deafness. 

9th. — One  dose  of  quinine  given  at  noon. 

10th. — Nearly  well ;  neither  fever  nor  perspiration  returned  ;  he 
continued  to  gain  flesh  and  strength.  When  seen  by  me  last  year 
the  boy  seemed  to  be  in  good,  though  not  robust  health.  Deficient 
expansion  of  the  upper  part  of  the  chest  was  noted,  but  no  abnormal 
auscultatory  signs.  He  bore  the  cold  weather  of  last  winter  well. 
In  the  spring  of  the  present  year  his  health  failed  again ;  his 
appetite  was  variable  and  sometimes  ravenous  ;  he  lost  flesh  and 
frequently  had  diarrhoea.  For  these  symptoms  no  medical  advice  was 
sought ;  they  were  not  removed  by  change  to  the  country.  In 
August  and  September  last  he  complained  of  abdominal  pain,  and 
some  swelling  of  the  feet  was  noticed. 

On  October  7th  he  suff'ered  from  general  anasarca,  ascites,  emacia- 
tion, and  cough.  Some  dulness  and  want  of  free  expansion  of  the 
lung  w^as  found  at  both  apices,  with  harsh,  tubular  respiration,  and 
both  coarse  and  fine  moist  sounds,  most  at  the  left,  where  there  was 
increased  vocal  resonance  and  doubtful  bronchophony  or  pectoriloquy, 
but  no  metallic  sound.  The  urine  was  high  in  colour,  depositing 
lithates,  albuminous.  There  was  abdominal  tenderness  but  no 
marked  rise  of  temperature.  The  anasarca  increased,  there  was 
diarrhoea  and  severe  abdominal  pain. 

On  October  10th  he  was  admitted  to  the  Middlesex  Hospital. 
After  admission  the  pulse  and  respiration  were  quickened  and  there 
was  a  rise  of  temperature  to  101-2°.  Next  day  the  pulse  was  100, 
reap.  30,  temp.  99"5°,  in  the  evening  988°;  fourteen  ounces  of  urine 
were  measured,  specific  gravity  1034,  containing  two  thirds  albu- 
men ;  clear  casts  and  minute  oil  globules  were  found  microscopically. 
The  anasarca  continued  till  October  25th,  when  diarrhoea  became 
more  frequent ;  there  were  fifteen  motions  on  the  27th,  gome  of  them 
with  stria)  of  blood ;  drowsiness  and  constant  diarrhoea  continued 
till  death,  on  Oct.  30th. 

Post-mortem,  October  ^Ist. — Length  of  body  fifty-seven  inches  ; 
emaciation  extreme;  lungs  adherent  on  both  sides  to  the  costal 
pleura,  by  old  loose  adhesions.  Some  irregularity  of  surface  noticed 
at  both  apices,  some  minute  points  of  induration  only  found  in  the 
right,  but  the  left  showed  numerous  small  deposits  of  gray  tubercle ; 
there  was  no  cavity,  nor  any  signs  of  recent  inflammation  in  either 
parenchyma    or    bronchi — every    part    floated    in    water.      Heart 
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healthy,  no  fluid  in  the  pericardium.  The  abdomen  contained 
opaque,  discoloured  fluid  ;  flakea  of  soft  lymph  were  found  on  the 
peritoneal  surfaces.  Part  of  the  ileum  looked  as  if  nearly  penetrated 
by  an  oval  ulcer.  The  mesentery  was  studded  with  large  glands. 
The  kidneys  were  enlarged,  the  capsule  easily  separable ;  cortical 
portion  pale  and  increased  in  extent,  stained  slightly  with  iodine, 
congestion  around  the  pyramidal  portion  ;  calicos  healthy. 

Nocember  Ith,  1871. 

Report  hy  the  Committee  on  Morbid  Growtlis  upon  Br.  Squire's  case 
of  tuherctilous  disease  of  the  left  lung  checked  hy  quinine  two  years  ago. 
Enlarged  kidneys,  ulcerated  ileum,  enlarged  mesenteric  gland  from  a 
child. — The  specimen  submitted  to  us  for  particular  examination  con- 
sists of  the  apex  of  the  left  lung,  the  pleura  covering  which  is  somewhat 
thickened  and  opaque.  The  texture  of  the  lung  is  firm,  tough,  and 
pigmented,  being  consolidated  in  points  of  horny  induration  of  the 
size  of  gray  tubercles,  some  of  which  coalesce  to  form  branching 
tracts  of  the  same  tissue.  At  one  portion  the  process  has  continued 
to  complete  consolidation,  where  also  two  small  cheesy  masses  are 
seen  in  section  surrounded  by  capsules — obstructed  bronchi.  On 
examining  fine  stained  sections  taken  from  portions  hardened  in 
chromic  acid,  numerous  centres  are  observed  corresponding  with 
the  points  above  mentioned,  of  irregular  size  and  shape,  consisting 
of  dense  reticulations  of  homogeneous  fibres,  entirely  replacing  the 
alveolar  structure,  presenting  at  their  margins  the  nuclear  "  adenoid" 
tissue  and  collections  of  nuclei  identical  with  those  of  miliary 
tubercle,  and  of  which  the  fibroid  structure  is  a  later  development. 
From  the  circumferences  of  these  fibro-nuclear  centres  proceed  the 
greatly  thickened  walls  of  neighbouring  alveoli.  Most  of  the  older 
centres  above  described  are  highly  pigmented,  and  at  parts  are 
becoming  eflTaced  by  granular  degeneration.  In  other,  more  recent, 
nodules  the  nuclear  tissue  is  greatly  predominant.  There  are  yet 
other  centres  in  which  collnpsed  alveoli  with  mucli  thickened  walla 
(mostly  fibrous)  surrounded  by  a  zone  of  liypertrophic  alveoli  con- 
stitute the  sole  morbid  condition  present.  The  air  vesicles  contain 
remarkably  few  of  the  large  catarrhal  cells  which  so  commonly 
occupy  them  ;  so  that  the  whole  process  is  extra  alveolar,  and  is,  in 
our  opinion  one  of  chronic  tuberculisation.  "We  think  it,  however, 
highly  ])robable  from  the  appearances  of  collapse  above  described, 
that  the  attack  referred  to  by  Dr.  Squire  as   (in  1869)  attended 
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with  febrile  symptoms  may  have  been  one  of  alveolar  catarrh  of  some 
severity,  the  products  of  which  in  great  measure  cleared  off,  leaving 
behind,  however,  some  agglutination  and  thickening  of  the  air-cells. 
The  lessened  movement  attendant  upon  such  a  condition,  and  the 
great  activity  of  the  disease  in  the  intestine — scrofulous  ulceration 
almost  entirely  destroying  its  mucous  lining — would  account  for  the 
chronic  indurative  form — unusual  in  the  child — which  the  tubercle 
has  taken  in  the  lung. 

"We  find  the  tubules  of  the  kidney,  also  submitted  to  us,  blocked 
with  their  epithelial  contents  in  process  of  fatty  degeneration,  and 
the  Malpighian  bodies  in  the  state  of  albumenoid  degeneration. 
The  stroma  of  the  kidney  is  not  appreciably  increased,  and  no  tubercle 
is  discoverable  in  this  organ.  E.  Douolas  Powell. 

T.  WnipnAM. 


3 .  Interstitial  pneumonia . 
By  T.  Henry  Green,  M.D. 


RICE  E — ,  set.  60,  a  costermonger,  was  admitted  into  Charing 
Cross  Hospital  on  October  3rd,  1S71,  with  a  fractured  thigh. 
During  the  past  twelve  years  he  had  suffered  from  winter  cough,  and 
was  said  to  be  "  asthmatic."  He  always  lost  the  cough  during  the 
summer  weather.  With  this  exception  he  had  always  been  a  remark- 
ably healthy  man,  and  had  never  been  laid  up  for  a  single  day  from 
any  illness.  Up  to  the  time  of  his  present  accident  he  had  never  had 
occasion  to  seek  medical  advice,  either  at  a  hospital  or  elsewhere. 
The  greatest  care  failed  to  obtain  any  history  of  an  acute  chest 
affection.  He  died  on  the  18th,  two  weeks  after  admission,  from  an 
attack  of  acute  bronchitis. 

Autopsy. — There  was  a  complete  absence  of  any  general  dropsy* 
The  right  lung  was  removed  with  some  difficulty.  The  right  pleura 
generally  was  somewhat  thickened,  and  the  two  surfaces  were 
adherents  It  was,  however,  quite  soft  and  membranous,  in  no  part 
hard  or  cartilaginous.     The  increase  in  its  thickness  was  much  more 
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marked  over  the  lower  lobe  of  the  lung,  but  eveu  here  the  visceral 
pleura  could  readily  be  separated  from  the  subjacent  lung.  The 
upper  and  middle  lobes  of  the  right  lung  were  considerably  pig- 
mented. They  were  crepitant  throughout ;  in  no  part  was  there  any 
pneumonic  consolidation  or  caseous  product.  The  tissue  in  these 
lobes,  however,  felt  generally  somewhat  tougher  than  natural,  and 
the  cut  ends  of  the  bronchi  and  vessels  stood  out  with  unnatural 
prominence  over  their  cut  surfaces.  The  bronchi  in  these  lobes  also 
were  slightly  and  irregularly  dilated,  and  their  walls  appeared  to  be 
somewhat  thickened.  The  lower  lobe  was  firmly  united  to  the  upper 
and  middle  ones  by  the  thickened  pleural  septum.  On  section  it 
presented  a  marked  contrast  to  the  upper  portion  of  the  lung.  Ifc 
was  of  a  pale  buff  colour,  and  appeared  to  consist  almost  entirely  of 
dilated  bronchi  and  blood-vessels,  and  a  pale,  lax,  connective  material, 
with  here  and  there  small  pigmented  patches,  which  was  evidently 
the  remains  of  the  original  pulmonary  tissue.  This  lobe  was  per- 
fectly lax  and  soft  in  consistence ;  in  no  part  could  any  induration  be 
detected  ;  neither  was  there  any  caseation  or  softening  and  excava- 
tion of  the  tissue.  Its  cut  surface  was  not  unlike  a  honey-comb 
sponge.  On  cutting  up  the  bronchi  in  this  lobe  they  were  seen  to 
be  considerably  dilated,  but  in  no  part  was  there  any  ulceration  of 
their  walls. 

The  left  lung  presented  throughout  the  same  characters  as  those 
observed  in  the  upper  and  middle  lobes  of  the  right — being  pigmented, 
somewhat  tougher  than  natural,  and  the  bronchi  being  too  visible  on 
the  cut  surface  of  the  organ.  The  pleura  also  was  very  slightly 
thickened  and  adherent,  but  not  to  anything  like  the  extent  of  that 
on  the  opposite  side.  There  was  no  trace  of  consolidation  or  casea- 
tion.    The  bronchial  glands  were  deeply  pigmented. 

The  heart  presented  but  little  that  was  abnormal.  The  right 
ventricle  was  perhaps  somewhat  larger  than  natural.  All  the  valves 
and  orifices  were  healthy.  AVith  the  exception  of  some  slight  indura- 
tion of  the  kidneys  all  the  other  organs  were  comparatively  healthy. 

Microscopical  Examination.  —  Upon  examining  portions  of  the 
upper  lobe  of  the  right  lung — some  whilst  fresh,  and  some  after 
having  been  previously  hardened  in  chromic  acid  and  alcohol — the 
most  marked  change  was  seen  to  consist  in  the  growth  of  a  fibro- 
nucleated  tissue  around  the  bronchi  and  blood-vessels.  This  growth 
in  some  parts  consisted  almost  entirely  of  closely  crowded  round 
nuclear  elements  with  here  and  there  a  fine  intercellular  material. 
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In  other  parts  tlie  fibrous  element  was  more  abundant,  and  .some  of 
the  nuclei  were  fusiform  in  shape ;  and  in  some  parts,  again,  the  new 
growth  consisted  almost  entirely  of  a  dense  fibrillated  tissue.  This 
growth  clearly  originated  around  the  bronchi  and  blood-vessels,  and 
although  small  in  quantity  it  involved  and  obliterated  some  of  the 
pulmonary  alveoli.  The  walls  of  the  immediately  adjacent  alveoli 
were  thickened ;  some  of  them  contained  the  large  round  cells  cha- 
racteristic of  catarrhal  pneumonia,  but-  most  of  them  were  empty, 
and,  with  the  exception  of  the  thickening  of  their  walls  presented  a 
natural  appearance.  This  part  of  the  lung  contained  much  pigment. 
The  left  lung,  which  presented  precisely  the  same  naked-eye  charac- 
ters as  the  upper  lobes  of  the  right,  was  unfortunately  thrown  away 
before  it  had  been  submitted  to  a  microscopical  examination. 

The  lower  lobe  of  the  right  lung  presented  much  the  same 
changes  as  those  observed  in  the  upper  portions  of  the  organ,  but 
very  much  more  advanced.  Here  also  a  fibro-nuclear  tissue,  which 
in  some  parts  was  more  nuclear,  in  others  more  fibrous  in  character, 
was  seen  originating  around  the  bronchi  and  blood-vessels,  involving 
and  obliterating  the  alveolar  cavities.  This  tissue  was  exceedingly 
abundant,  so  that  large  portions  of  the  pulmonary  structure  were 
completely  replaced  by  it.  Most  of  the  alveoli  which  remained  were 
empty ;  in  many,  however,  there  were  accumulations  of  large  round 
cells  (catarrhal  pneumonia).  The  alveolar  walls  were  much  thick- 
ened ;  not  only  those  alveoli  which  contained  pneumonic  products 
but  also  those  in  which  no  such  products  existed.  In  the  latter  case 
the  thickening  was  evidently  due  to  the  walls  becoming  involved  in 
the  inter-alveolar  growth.  This  was  exceedingly  marked.  There 
were  no  bands  of  fibrous  tissue  passing  inwards  from  the  thickened 
pleura.  In  no  part  was  there  any  tubercle  or  evidence  of  degenera- 
tion of  tissue.  In  this  lobe  of  the  lung  there  was  an  almost  complete 
absence  of  pigment. 

Hemarks. — This  case  is  remarkable  as  being  an  example  of  an 
extensive  fibroid  change  occurring  in  the  lower  lobe  of  one  lung  inde- 
pendently  of  catarrhal  or  croupous  pneumonia,  and  also  of  a  tubercular 
process.  The  patient  had  for  some  years  been  the  subject  of  chronic 
bronchitis,  and  the  slight  increase  in  the  inter-lobular  tissue  together 
with  the  accumulation  of  cells  in  a  few  of  the  alveoli  (catarrhal 
pneumonia)  which  were  observed  in  the  upper  portions  of  the  right 
lung,  and  may,  I  think,  be  presumed  to  have  existed  also  throughout 
the  whole  of  the  left,  must  be  regarded  as  the  result  of  this  bron- 
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chial  affection.  Such  a  sequence  is  by  no  means  rare.  The  patho- 
logy of  the  extensive  fibroid  change  in  the  lower  lobe  of  the  right 
lung  is,  however,  by  no  means  clear.  It  seems  to  be  extremely 
doubtful  if  fibroid  changes  ever  occur  in  the  lungs  primarily,  and 
independently  of  inflammatory  processes  in  the  lungs,  bronchi,  or 
pleurse.  From  the  microscopical  examination  it  is  evident  that  the 
new  growth,  like  that  in  the  upper  portion  of  the  lung,  originated 
from  the  interlobular  tissue.  This  interlobular  growth  was  the 
main  structural  change.  It  involved  the  alveoli,  produced  a  con- 
siderable thickening  of  their  walls,  and  ultimately  obliterated  and 
replaced  them.  Those  alveoli  which  remained  were  for  the  most 
part  empty  ;  in  some,  however,  there  were  accumulations  of  large 
cells  (catarrhal  pneumonia).  This  catarrhal  pneumonia  was  so 
exceedingly  limited  in  its  extent  that  it  cannot  be  regarded  as  in  any 
way  the  cause  of  the  fibroid  change. 

There  is  nothing  in  the  clinical  history  of  the  case  to  point  to  the 
previous  existence  of  any  inflammatory  process  either  in  the  lung  or 
pleura.  The  absence  of  such  clinical  evidence,  however,  does  not  by 
any  means  exclude  the  possibility  of  such  having  occurred.  The 
thickened  condition  of  the  pleura  of  the  right  lung  found  after  death 
may  possibly  have  been  the  result  of  an  attack  of  pleurisy  which 
occurred  antecedently  to  the  pulmonary  lesion.  There  were,  how- 
ever, no  bands  of  fibrous  tissue  passing  inwards  from  the  thickened 
pleura.  It  seems  most  probable  that  the  base  of  the  right  lung  had 
been  the  seat  of  croupous  pneumonia,  which  underwent  complete 
resolution,  or  that  there  had  been  pleurisy  of  the  right  side,  as  the 
result  of  which  the  nutrition  of  the  lower  portion  of  the  lung  became 
so  impaired  that  the  fibroid  change  already  occurring  in  it  as  the 
sequence  of  the  chronic  bronchitis  advanced  here  more  readily  and 
with  greater  rapidity  than  in  the  upper  portion  of  the  organ. 

December  5fh,  1871. 
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4.  Epithelioma  of  the  larynx. 
By  Arthur  T.  Norton. 

THE  specimen  exhibits  a  wliitish  granular  growtli  the  length  of  the 
true  cord,  and  about  five  eighths  of  an  inch  deep,  extending 
from  below  the  right  false  cord,  and  obliterating  the  right  true  cord. 
The  following  is  the  history : — E.  L — ,  set.  62,  was  sent  to  me  by 
Dr.  Broadbent  in  November,  1870.  He  complained  of  loss  of  voice, 
of  some  cough,  and  of  pain  after  coughing.  On  examination  with 
the  laryngoscope  I  found  a  white  patch,  slightly  elevated  and  granular, 
situated  immediately  below  the  right  true  cord,  but  not  incorporat- 
ing that  structure.  It  was  somewhat  circular  in  form,  and  rather 
less  in  size  than  a  threepenny-piece.  The  treatment  adopted  was 
the  application  of  a  solution  of  nitrate  of  silver  (5ij  to  5j)-  The 
patient  attended  for  about  three  weeks  and  expressed  liimself  relieved. 
The  voice  certainly  improved,  but  the  patch  remained  unaltered.  I 
informed  Dr.  Broadbent  that  I  considered  the  case  epithelioma.  I 
did  not  see  the  patient  again  till  the  23rd  June,  1871,  when  he  was 
admitted  into  the  hospital  under  Dr.  Sieveking  ;  he  then  stated  that 
he  had  had  difficulty  of  breathing  for  a  few  days  only,  but  that  he 
had  complained  of  the  throat  for  fourteen  months.  The  respirations 
were  laboured  and  distinctly  audible  at  the  far  end  of  the  ward ; 
expectoration  frothy  mucus  streaked  with  blood ;  face  and  lips 
purple  colour.  Pulse  112,  intermitting.  The  laryngoscope  exhibited 
the  condition  presented  in  the  specimen. 

The  patient  refused  to  have  any  operation  whatever  performed, 
and  he  died  three  days  after  admission  from  asphyxia.  The  ^)0s^- 
mortem  records  state  that  the  lymphatic  glands  in  the  neighbourhood 
of  the  carotid  artery  were  enlarged  and  indurated. 

December  5ih,  1871. 

Beport  ly  the  Committee  on  Morbid  Growths  on  Mr.  Norton's  case 
of  growth  in  the  larynx. — Thin  sections  made  longitudinally  through 
the  growth  show  it  to  consist  in  the  main  of  epithelial  elements. 
The  superficial  and  central  portions  of  the  mass  consist  almost  ex- 
clusively of  epithelium,  which  in  many  parts  is  arranged  concentri- 
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cally  so  as  to  form  "  epithelial  nests."  The  deepest  portions  of  the 
growth,  where  it  is  in  contact  with  the  laryngeal  cartilages,  show 
epithelial  cells  and  "  nests  "  infiltrating  the  submucous  tissue.  The 
latter  is  also  the  seat  of  active  proliferation,  being  infiltrated  with 
small  round  elements.  As  it  is  of  some  importance  to  preserve  the 
specimen,  we  are  unable  to  determine  exactly  the  tissues  which  are 
involved. 

We  have  no  hesitation  in  regarding  the  growth  as  an  epithelioma. 

W.  B.  Sanderson, 
T.  Henry  Green. 


5.  Extensive  ulceration  of  the  trachea. 
By  Arthur  T.  Norton. 

THE  specimen  now  exhibited  is  one  of  remarkably  extensive  ulcera- 
tion of  the  trachea  undergoing  repair.  The  ulceration  extends 
from  the  true  cords  almost  to  the  bifurcation  of  the  trachea,  but  is 
more  extensive  on  the  right  side  than  on  the  left.  Stellate  cicatrices 
of  various  size  are  seen  in  different  parts  of  the  ulceration.  The 
right  posterior  portion  of  the  cricoid  cartilage  is  ulcerated,  and  im- 
mediately below  this  is  a  cavity  from  which  a  slough  has  fallen  away. 
The  true  cords  are  thickened  by  plastic  deposit,  and  the  arytaeno- 
epiglottidean  folds  are  cedematous,  which  last  condition  was  probably 
the  immediate  cause  of  death.  One  can  scarcely  believe  that  such 
extensive  disease  could  exist  without  constitutional  disorder,  but  the 
patient  strictly  denied  having  suffered  from  syphilis,  and  I  have 
failed  to  discover  other  evidence.     The  following  is  the  history  : — 

H.  G" —  attended  the  Throat  Department  of  St.  Mary's  Hospital 
June  11th,  1871.  He  stated  that  he  had  suffered  from  an  irritating 
cough  for  some  considerable  time,  and  from  loss  of  voice  for  four 
weeks.  He  was  anaemic,  emaciated,  and  spat  small  quantities  of 
blood  after  coughing.  The  voice  was  hoarse  and  rough,  and  the 
respirations  of  a  metallic  sound,  but  there  was  no  dyspnoea. 

AVith  the  laryngoscope  the  larynx  and  epiglottis  were  seen  to  be 
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subacutely  inflamed,  the  false  corda  oedematous,  the  true  cords  red 
and  thickened,  and  the  trachea  ulcerated. 

Under  the  treatment  of  a  blister  to  the  thyroid  region,  chloride  of 
zinc  spray,  creosote  inhalations,  and  acid  tonics,  he  greatly  improved. 
His  voice  was  more  natural,  the  cough,  sputa,  and  blood  expectora- 
tion less.  His  last  visit  to  me  was  on  the  24th,  and  I  subsequently 
received  a  letter  from  a  medical  practitioner  saying  that  he  had  been 
called  to  H.  G — ,  whom  he  found  suffering  from  extreme  dyspnoea. 
He  proposed  tracheotomy,  but  it  was  not  entertained,  and  the 
patient  died  after  a  few  hours  (June  28th). 

The  immediate  cause  of  death  was  probably  some  sudden  increase 
of  the  oedema.  December  Idth,  1871. 


6.    Syphilitic  ulcer  of  the  right  bronchus  opening 
into  the  pulmonary  artery. 

By  C.  Kelly,  M.D. 

JOHN  M — ,  set.  50,  was  admitted  into  King's  College  Hospital  on 
November  15th,  1871,  suffering  from  recent  but  slight 
haemoptysis.  He  was  sent  into  the  ward  and  went  to  bed  although 
at  the  time  there  were  no  urgent  symptoms.  In  the  evening  a  large 
quantity  of  blood  was  seen  to  issue  from  his  mouth  and  in  about  two 
minutes  he  died.  No  physical  examination  of  his  chest  had  been 
made  nor  had  any  history  of  his  case  been  taken,  as  he  was  in  the 
hospital  only  a  few  hours.  It  seems,  however,  that  he  had  led  a 
dissipated  life,  and  had  been  attending  the  Lock  Hospital  on  account 
of  hia  suffering  from  syphilis.  A  post-mortem  examination  was  made 
forty-four  hours  after  death. 

Thorax. — The  lungs  were  emphysematous,  pule  and  doughy  ;  the 
anterior  margins  convex  and  overlapping  one  auotlier  at  the  level  of  the 
second  costal  cartilage.  On  opening  the  air-passages  the  trachea  was 
found  healthy,  but  just  where  the  right  bronchus  divides  into  its  chief 
branches  there  was  a  nearly  circular  ulcer  about  an  inch  in  diameter 
with   pale,  raised  and  lirm  edges,  the  mucous  membrane   was  quite 
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destroyed  and  the  surface  of  the  ulcer  was  soft  and  ragged.  At  one 
spot  the  ulceration  had  extended  so  deeply  as  to  destroy  not  only  the 
wall  of  the  bronchus  at  that  point  but  also  the  outer  coat  of  the  right 
pulmonary  artery  which  lay  close  to  it,  the  middle  and  inner  coats  of 
the  artery  seem  to  have  been  ruptured  by  the  force  of  the  current  of 
blood,  as  the  edges  were  healthy  and  the  opening  from  the  arterial 
side  seemed  merely  like  a  fissure. 

A  great  deal  of  blood  had  run  down  each  bronchus,  but  more  in  the 
right  than  in  the  left ;  in  many  places  it  had  been  sucked  in  by  the 
last  inspirations,  so  that  the  air  vesicles  were  full  of  blood  and  thus 
patches  of  pulmonary  apoplexy  were  produced  ;  the  bronchi  leading 
from  them  were  also  full  of  black  clotted  blood,  the  right  lower  lobe 
was  chiefly  aff"ected  in  this  way  and  the  eflfused  blood  accurately 
corresponded  to  the  areas  of  the  tubes  down  which  the  blood  had 
run.  (Eight  lung  21i  oz.)  (left  lung21i  oz.).  The  mucous  membrane 
over  the  vocal  cords  was  slightly  ulcerated.  The  heart  weighed  10|  oz. 
Both  ventricles  were  firmly  contracted,  and  the  pericardium  over  their 
surfaces  was  wrinkled;  the  valves  were  quite  healthy,  but  there 
were  a  few  specks  of  atheroma  at  the  commencement  of  the  aorta. 

The  liver  weighed  51  oz.  It  was  smooth  and  firmer  than  usual, 
on  section  the  surface  was  of  a  fawn  colour  mottled  with  red ;  this 
was  due  to  the  hepatic  veins  being  full  while  the  liver  cells  were  full 
of  very  small  oil  granules. 

There  were  several  nodules  in  the  liver  closely  attached  to  the  cap- 
sule, they  were  firm  and  of  a  pale  yellow  colour.  One  much  larger 
than  the  rest  was  raised  slightly  above  the  surface,  had  a  vascular 
margin,  was  firm  on  section  and  had  all  the  microscopic  characters  of 
a  syphilitic  gumma. 

The  tissue  of  the  liver  exhibited  no  reaction  with  iodine. 

The  kidneys  and  spleen  were  healthy. 

The  stomach  contained  about  four  ounces  of  black  clotted  blood, 
which  must  have  been  swallowed  just  before  death ;  the  coats  of  the 
stomach  and  alimentary  canal  were  quite  healthy. 

The  testicles  were  of  the  usual  size,  the  tunica  vaginalis  was  quite 
adherent  in  the  right  one,  and  nearly  so  in  the  left  one.  In  each 
the  tunica  albuginca  was  thickened  and  fibrous  septa  passed  within 
so  that  many  of  the  tubules  were  destroyed. 

January  2nd,  1872. 
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7.  Condensation  and  contraction  of  left  lung  by  pleurisy ;  dila- 
tation of  bronchial  tabes  ;  excavation  of  consolidated  lung ; 
sudden  death  by  hcemorrhage  from  an  ulcerated  vessel. 

By  E.  H.  GEEENnow,  M.D. 

rpHE  specimen  exhibited  to  the  Society  was  taken  from  the  body  of 
-L  a  woman  aet.  56  years.  She  had  been  delicate  from  childhood, 
and  her  father  had  died  of  asthma.  Twenty  years  before  her  fatal 
illness  she  had  a  severe  attack  of  bronchitis,  and  from  that  time  had 
been  subject  to  cough  in  winter,  and  latterly  in  summer  likewise. 
On  several  occasions  she  had  suffered  from  pleurisy,  and  apparently 
on  one  occasion  from  pleuro-pneumonia.  In  one  of  her  illnesses 
about  five  years  before  her  death  she  had  brouglit  up  a  large  quan- 
tity of  dark-red  clotted  blood.  She  had  been  short  of  breath  for 
many  years,  and  when  suffering  from  bronchitis  had  often  required 
to  be  propped  up  in  bed  on  account  of  difficulty  of  breathing.  Her 
last  illness  began,  on  October  22nd,  1871,  with  severe  stabbing  pain 
in  the  left  side,  and  she  was  admitted  into  the  Middlesex  Hospital 
under  my  care  on  October  29th. 

On  admission  the  patient  complained  of  pain  extending  from  the 
neighbourhood  of  the  left  nipple  upwards,  over  the  left  front  of 
thorax,  and  backwards  to  the  left  scapula ;  she  suffered  from  a 
frequent  short  cough,  and  was  raising  a  chocolate-coloured,  muco- 
purulent sputum  in  nummular  masses.  Her  face  was  sallow  and 
slightly  livid  ;  eyes  prominent ;  breathing  laborious.  On  the  left 
side  of  the  chest  there  was  scarcely  any  expansion  during  inspiration  ; 
and,  excepting  over  the  prsecordia,  where  there  was  comparative 
resonance,  there  was  absolute  dulness  on  percussion  over  the  same 
side,  both  in  front  and  behind.  On  the  right  side  the  percussion 
resonance  was  perfectly  normal,  reaching  in  front  almost  as  low  as 
the  margin  of  the  ribs.  Moist  crepitation  was  heard  in  the  lower 
lobe  of  the  right  lung ;  tubular  breathing  and  occasional  creaking 
and  crepitation  on  forcible  breathing  at  tlie  point  of  the  left 
scapula.  Well-marked  bronchophony  was  also  audible  in  the  same 
situation.  Loud  pleuritic  friction  was  heard  synchronously  with 
the  heart's  action  at  the  third  left  costal  cartilage ;  the  first  cardiac 
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sound  was  long  and  a  little  rough,  but  there  was  no  distinct 
murmur.  Pulse  108  ;  respirations  33  ;  temperature  lOlQ^.  Urine 
sp.  gr.  1030,  acid,  free  from  albumen. 

Yery  little  change  took  place  in  the  patient's  condition.  Her 
pulse,  respiration,  and  temperature  all  continued  above  the  normal 
standard,  and  the  last  day  of  her  life  the  previously  chocolate- 
coloured  sputa  became  of  a  bright  brick-red  colour.  At  4  a.m.  of 
November  10th  she  had  a  violent  fit  of  coughing  during  which  she 
expectorated  a  large  quantity  of  frothy  arterial  blood  and  died  in  a 
few  minutes. 

Post-mortem  examination. — Body  considerably  emaciated.  On 
removing  the  sternum  the  heart  was  almost  entirely  concealed  by 
the  anterior  border  of  the  right  lung  ;  the  left  lung  was  not  visible 
and  was  only  found  by  passing  the  hand  backwards  and  behind  the 
pericardium.  It  was  contracted  to  about  the  size  of  a  cocoa-nut, 
and  was  invested  by  a  greatly  thickened  pleura,  and  firmly  adherent 
to  the  wall  of  the  thorax.  In  detaching  it  from  the  ribs  an  opening 
was  accidentally  made  into  it,  from  which  half  a  pint  of  purulent 
fluid  and  blood  escaped.  In  its  centre  was  a  large  cavity  con- 
taining a  handful  of  black  blood-clot.  The  surrounding  lung- 
tissue  was  entirely  condensed,  and  the  cavity  was  intersected  by 
bands  of  condensed  and  deeply  pigmented  lung-tissue,  in  some 
instances  containing  vessels,  one  of  which  had  an  open  mouth  from 
which  water  flowed  freely  into  the  cavity.  The  cavity  was  not  lined 
by  a  distinct  membrane,  but  its  walls  appeared  to  be  formed  of 
condensed  lung-tissue  with  vessels  and  bronchial  tubes  standing  out 
in  relief  on  the  surface.  The  bronchial  tubes  were  uniformly  dilated, 
and  their  walls  thickened.  The  left  main  bronchus  was  occupied 
by  a  firm,  yellow  coloured,  adherent  clot,  with  a  conical  end  pointing 
upwards.  On  one  side  a  catheter  could  be  passed  by  the  side  of  the 
clot  into  several  of  the  larger  tubes  which  opened  freely  into  the 
cavity.  January  \Qtli,  1872. 
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8.  Lungs  from  a  case  of  cured  plitliisis ;  death  from  capillary 
bronchitis.  Cavities  lined  with  false  membrane  in  both  lungs ; 
proliferation  of  interlobular  connective  tissue,  and  great 
thickening  of  the  pleura. 

By  E.  Headlam  G-reenhow,  M.D. 

THE  specimen  exhibited  to  the  Society  was  taken  from  the  body  of 
a  man;  set,  30,  a  farrier  by  trade,  who  died  in  the  Middlesex 
Hospital  under  my  care.  The  patient  was  well  nourished,  and'  stated 
that  he  did  not  remember  ever  to  have  been  laid  up  by  illness  until 
a  week  before  his  admission  into  the  hospital  on  November  17th, 
1871.  His  illness  had  commenced  with  rigors  followed  by  fever, 
cough,  and  dyspnoea.  On  admission  his  countenance  was  anxious  ; 
his  face,  hands,  nails,  and  tongue  were  cyanosed ;  eyes  prominent, 
pupils  dilated.  On  the  right  side  of  the  chest  and  neck  was  the 
cicatrix  of  a  very  extensive  burn  received  in  childhood.  The  breathing 
was  laborious  and  chiefly  abdominal,  the  expansion  of  the  thorax 
during  inspiration  being  very  defective.  There  was  impaired  reso- 
nance on  percussion  over  the  upper  part  of  the  thorax  generally,  and 
over  the  lower  lobes  of  both  lungs  posteriorly  ;  absolute  dulness 
below  the  right  clavicle.  In  this  last  situation  the  character  of  the 
breath-sounds  was  suggestive  of  a  cavity.  Cooing  sounds  and  moist 
crepitation  were  audible  over  the  whole  of  both  lungs  before  and 
behind ;  the  crepitation  was  large  and  gurgling  in  the  left  supra- 
spinous fossa.  The  expectoration  was  scanty,  thick,  muco-purulent, 
and  nummular.  The  patient  had  constant  orthopnoea.  Urine  acid  ; 
sp.  gr.  1029,  not  albuminous.  Pulse  110 ;  respirations  52 ;  tem- 
perature 100^. 

The  patient  gradually  sank,  and  died  on  November  19th,  the  second 
day  after  admission. 

Post-mortem  examination.  — The  right  lung  was  covered  with  greatly 
thickened  pleura,  especially  at  the  upper  part,  and  firmly  adherent 
to  the  chest  walls.  On  attempting  to  separate  it  from  the  ribs  a 
large  rough  cavity  was  exposed,  which  was  only  separated  from  the 
chest  walls  by  a  thin  layer  of  condensed  lung-tissue,  the  thickened 
pleura,  and  false  membrane.  This  cavity  was  lined  by  a  false  membrane 
that  could  be  stripped  olf,  and  was  traversed  by  a  band  of  condensed 
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pulmouavy  tissue.  No  coQiuiuDieation  could  be  discovered  betweeu 
this  cavity  and  the  bronchial  tubes.  The  fibrous  stroma  of  the  lung 
was  everywhere  greatly  increased,  but,  excepting  immediately  around 
the  cavity,  there  was  a  comparative  absence  of  the  induration  usually 
found  where  there  has  been  considerable  proliferation  of  the  inter- 
lobular connective  tissue.  The  lung  was  much  pigmented,  and  a 
very  distinct  layer  of  black  pigment  was  seen  underneath  the  pleura. 
There  was  universal  bronchitis,  and  the  bronchial  membrane  was 
thickened. 

The  left  lung  was  also  attached  to  the  chest  wall,  particularly  at 
its  upper  part ;  but  the  adhesions  were  less  extensive  than  those  of 
the  right  lung.  The  upper  lobe  presented  the  same  increase  of 
fibrous  stroma  as  the  right  lung,  and  the  bronchial  membrane  was  in 
the  same  condition.  It  contained  a  large  irregular  cavity  and  two 
smaller  ones,  which,  like  the  cavity  in  the  right  lung,  were  lined  by 
false  membrane.  January  IG^/j,  1S72. 


9.  Congenital  malformation  of  the  thorax ;  great  depression  of 

the  sternum. 

By  C.  Theodoiie  Williams,  M.D. 

CS — ,  a  thin  lad,  get.  17,  a  compositor  by  trade,  was  admitted 
•  into  the  Brompton  Hospital,  under  my  care,  in  June,  1871, 
sufi'ering  from  broncho-pneumonia.  On  examination  I  found  the 
chest  remarkably  distorted,  the  lower  half  of  the  sternum  and 
the  adjoining  costal  cartilages  being  so  depressed  as  to  form  a  hole 
an  inch  and  a  quarter  in  depth,  and  large  enough  to  contain  the 
greater  part  of  one's  fist.  The  depression  begins  at  the  level  of  the 
third  costo-sternal  articulation,  and  ends  with  the  ensiform  cartilage. 
The  chest  is  generally  somewhat  flattened,  and  the  shoulders  thrown 
forwards ;  and  there  is  slight  lateral  curvature  of  the  spine  towards 
the  right  side. 

The  accompanying  woodcut  was  taken  from  a  photograph. 

The  measurements  of  the  chest  arc  as  follows  : 
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Circumference  opposite  second  cartilage 

„  in  mammary  line    . 

Transverse  measurement  at  level  of  mammae . 
Antero-posterior   measurement   at    level    of 
mammae     ....... 

Ditto  at  level  of  ensiform  carti- 

lage (deepest  portion  of  depression)  . 
Vertical  measurement  from  end  of  clavicle 
to  last  cartilage  .         .         .  right 

Ditto  ditto  left 


Normal, 

28  in.   . 

..  30  in. 

27  „ 

9  „ 

6i: 

11  , 


7*  in. 


For  comparison  I  have  added  some  measurements  of  a  boy  of  the 
same  age  whose  chest  was  normal. 

The  distortion  gives  rise  to  some  displacement  of  the  organs,  the 
heart  is  pushed  outwards  and  downwards,  the  cardiac  dulness  com- 
mencing at  the  fourth  rib,  and  ending  at  the  sixth  interspace.  The 
apex  beats  between  sixth  and  seventh  ribs. 

The  liver  is  somewhat  drawn  up,  there  being  marked  dulness  as 
high  as  the  fifth  rib.     It  cannot  be  felt  below  the  ribs. 

The  respiration  sounds  are  somewhat  feeble  in  parts,  and  there 
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are  some  tubular  sounds  aud  bronchophony  audible  in  the  upper 
left  chest,  especially  above  the  scapula. 

History. — A  maternal  aunt  died  of  consumption.  His  mother 
states  that  her  father  and  one  of  her  brothers  had  the  same  hole  in 
their  chests,  but  that  neither  she  nor  her  husband,  nor  any  of  her 
other  children,  all  of  whom  are  healthy,  have  any  deformity  of  the 
sort. 

Q  S —  ^as  born  with  this  hollow  in  his  chest,  but  he  had  hooping- 
cough  at  the  age  of  two,  and  since  then  his  mother  had  noticed  it  to 
increase,  and  also  that  his  breath  has  become  shorter,  particularly  on 
exertion.  In  November,  1870,  he  caught  a  severe  cold,  followed  by 
cough,  frothy  expectoration,  and  loss  of  flesh,  but  recovered,  and  had 
a  similar  attack  about  two  months  ago,  when  he  had  haemoptysis  to 
the  amount  of  an  ounce ;  and  again,  one  month  later,  to  the  amount 
of  two  drachms.  On  admission  he  was  feverish,  his  pulse  being  108, 
respiration  32,  temperature  100-6.  The  cough  was  very  troublesome, 
and  some  rhonchi  and  rales  were  audible  in  both  lungs. 

He  remained  in  the  hospital  three  months,  during  which  time 
these  symptoms  subsided,  and  he  gained  three  pounds  and  a  half,  the 
deformity  of  the  chest  remaining  the  same.  He  has  lately  had 
another  attack,  and  has  been  attending  as. an  out-patient  under  Dr. 
Eoberts. 

Remai'ks. — Cases  of  congenital  malformation  of  the  thorax  are  by 
no  means  rare  ;  but  an  amount  of  depression  of  the  sternum  sufficient 
to  reduce  the  antero-posterior  measurement  from  seven  and  a  half  or 
eight  inches  to  four  and  a  half,  and  to  cause  considerable  displacement 
of  the  heart,  is  very  unusual ;  aud  this,  combined  with  the  hereditary 
feature  in  the  case,  render  it,  I  think,  worthy  of  the  notice  of  the 
Society. 

The  feeble  breathing  in  parts  of  the  chest,  and  the  drawing  up  of 
the  liver,  render  the  existence  of  apneumatosis  of  portions  of  the 
lungs  very  probable.  The  most  likely  time  for  this  to  have  occurred 
was  in  the  attack  of  whooping-cough,  after  which  the  distortion  of 
the  chest  was  noticed  to  have  increased.'        February  20th,  1872. 

'  During  the  discussion  on  tins  specimen  Dr.  C.  J.  B.  Williams  moutioned  the 
case  of  a  gentleman  who  had  heon  long  under  his  care  with  a  large  depression  of 
the  sternum,  capable  of  holding  a  pint  of  water  as  he  lay  on  his  back.  Although 
he  had  lived  an  active  life  as  captain  in  the  navy,  in  advanced  age  he  suffered  from 
increasing  embarrassment  of  breathing  and  circulation,  aud  ultimately  became 
dropsical  from  this  cause. 
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III.    DISEASES,   ETC.,   OE    THE    ORGANS    OE 
CIRCULATION. 

1.  Aneurysmal  pouch  proceeding  from  the  left  ventricle  of  the 
heart  close  to  the  attachment  of  one  of  the  semilunar  valves. 

By  Stephen  J.  Goodfellow,  M.D. 

JOHN  D — ,  set.  48,  a  porter,  well  nourished  but  of  spare  habit,  was 
admitted  into  the  Middlesex  Hospital  under  my  care  September 
25th,  1871.  He  stated  that  he  had  always  enjoyed  good  health  with 
the  exception  of  an  attack  of  sciatica  which  laid  him  up  for  a  short 
time  in  the  autumn  of  1870. 

His  present  illness  he  dated  from  April,  1871,  when,  without  any 
assignable  cause,  he  began  to  suffer  from  palpitation  and  attacks  of 
dyspnoea  with  pain  in  the  cardiac  region  ;  these  symptoms  continued 
to  increase  in  severity  up  to  the  time  of  his  admission,  but  from  the 
account  furnished  by  Mr.  Willoughby  Davis,  under  whose  care  he 
was,  it  appears  that  for  some  months  previous  he  suffered  from  occa- 
sional attacks  of  dyspnosa  and  palpitation.  When  admitted  he  pre- 
sented the  following  symptoms  : — There  was  slight  general  anasarca, 
a  sense  of  constriction  in  the  upper  part  of  the  chest,  frequent 
attacks  of  dyspnoea,  palpitation  of  the  heart,  and  pain  across  the 
loins.     Pulse  64,  occasionally  intermittent  of  jerking  character. 

The  heart's  impulse  was  much  diffused,  the  whole  front  of  the 
chest  heaving  at  each  beat,  but  no  circumscribed  local  pulsation  was 
present.  The  transverse  cardiac  dulness  measured  two  and  a  half 
inches.  A  loud  systolic  murmur  and  a  diastolic  roughness,  which 
after  a  few  days  became  developed  into  a  distinct  murmur,  were 
heard  over  the  cardiac  region,  the  point  of  maximum  intensity 
being  the  middle  of  the  sternum  opposite  the  third  costal  cartilage. 
These  murmurs  were  distinctly  audible  in  the  carotid  and  subclavian 
arteries. 
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The  urine  was  scanty,  somewhat  smoky,  sp.  gr.  1017,  and  con- 
tained one  eighth  of  its  bulk  of  albumen. 

After  his  admission  the  attacks  of  dyspnoea  and  palpitation  became 
more  frequent  and  severe,  the  anasarca  somewhat  increased,  and  he 
several  times  bled  at  the  nose,  and  his  expectoration  became  mixed 
with  blood.  Evident  signs  of  engorgement  of  the  right  lung  showed 
themselves,  and  he  died  on  October  10th. 

On  post-mortem  examination  the  heart  was  hypertrophied,  and  its 
cavities  dilated,  especially  the  left  ventricle.  The  aortic  valves  were 
thickened  and  studded  with  vegetations,  and  the  one  corresponding 
to  the  anterior  flap  of  the  mitral  valve  was  ulcerated  and  partly 
detached,  and  between  its  attached  border  and  the  mitral  valve  was 
the  orifice  of  an  aneurysmal  sac  measuring  half  an  inch  in  diameter. 
This  sac,  which  was  of  conical  form,  passed  upwards  between  the 
posterior  wall  of  the  aorta  and  the  left  auricle,  which  latter  was 
much  compressed  by  it,  and  curving  forwards,  terminated  by  a 
rounded  end  projecting  into  the  pericardium.  Its  walls  at  this 
part  were  as  thin  as  tissue  paper,  and  quite  transparent,  and  were 
evidently  on  the  point  of  giving  way.  The  sac  was  not  lined  by 
deposit  of  fibrine. 

The  right  lung  presented  numerous  patches  of  pulmonary  apo- 
plexy. The  kidneys  and  spleen  were  much  engorged  and  greatly 
enlarged.  The  right  kidney  weighed  12  ounces,  the  left  13|  ounces, 
the  spleen  26  ounces. 

The  preparation  is  preserved  in  the  museum  of  the  Middlesex 
Hospital.  October  \7fh,  1871. 


2.  Aneurysm  of  the  left  ventricle  of  the  heart. 
By  C.  MuucuisoN,  M.D. 

Aj^j^£  C — ,  »t.  G.S,  was  admitted  into  the  Middlesex  Hospital  under 
my  care  on  June  7th,  and  died  on  Se])tember  14th,  1870.  She 
stated  that  she  had  never  suffered  from  rheumatic  fever  nor  sustained 
any  injury  to  the  chest.  Five  years  before  she  had  begun  to  com- 
plain of  palpitations  and  dyspnoea  and  occasional  attacks  of  faintness 
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and  giddiness.  Eight  months  before,  cough  and  expectoration 
streaked  with  blood  had  supervened,  and  the  dyspnoea  had  become 
increased,  and  one  month  before  admission,  dropsy  had  first  showed 
itself,  beginning  in  the  legs. 

On  admission  the  patient  was  seen  to  be  of  stout  habit,  and  was 
suffering  from  great  dyspnoea.  The  respirations  were  48  and  much 
embarrassed ;  the  lips  were  livid,  and  the  face  generally  was  dusky  ; 
there  was  moderate  anasarca  of  the  lower  extremities ;  the  veins  of 
the  neck  were  full ;  and  there  were  all  the  signs  of  general  bronchitis, 
emphysema,  and  oedema  of  the  lungs.  The  radial  pulse  was  96, 
regular,  small,  and  feeble  ;  the  patient  suffered  much  from  palpita- 
tion and  pain  in  the  region  of  the  heart,  which  appeared  to  be 
enlarged,  the  apex  beating  between  the  sixth  and  seventh  ribs,  one 
inch  outside  the  left  nipple,  and  the  transverse  dulness  measuring 
four  inches  ;  there  was  also  a  systolic  bellows-murmur,  heard  loudest 
at  the  left  apex  and  at  the  lower  angle  of  the  left  scapula,  but  also 
audible  over  the  whole  chest.     The  urine  contained  no  albumen. 

Under  digitalis,  carbonate  of  ammonia,  alcoholic  stimulants  and 
rest,  the  patient  at  first  improved,  but  on  July  22nd  it  was  noted 
that  she  was  worse,  the  pulse  intermitted  occasionally,  there  was 
vomiting  now  and  then,  and  the  urine  contained  about  ^-^  inch 
volume  of  albumen.  At  the  end  of  July  the  dropsy  of  the  legs 
began  to  increase.  On  August  17th  ascites  was  noted,  and  by  the 
end  of  August  there  was  a  good  deal  of  oedema  of  the  upper  extremi- 
ties. On  the  3rd  of  September  the  patient  became  suddenly 
collapsed ;  she  lay  in  bed  groaning  but  apparently  conscious ;  the 
extremities  were  cold,  the  pulse  barely  perceptible,  and  the  respira- 
tions 52.  She  remained  in  much  the  same  state  for  eleven  days, 
being  for  the  most  of  the  time  pulseless,  and  died  on  September 
14th. 

Autopsy. — The  pericardium  contained  four  ounces  of  clear  serum. 
The  heart  was  not  much  enlarged,  and  weighed  only  9^  ounces.  Its 
cavities  were  slightly  dilated,  and  their  walls  thickened  and  pale,  the 
muscular  fibres  at  some  places  being  in  a  state  of  granular  degenera- 
tion. There  was  extensive  atheroma  of  the  aorta  and  arteries  ;  the 
aortic  valves  were  thickened  but  competent ;  the  mitral  valve  was 
healthy  and  acted  perfectly.  At  the  inner  edge  of  the  mitral 
opening,  and  slightly  behind  the  posterior  flap,  but  not  in  any  way 
interfering  with  the  structure  of  the  valve,  was  a  pouch  in  the  mus- 
cular wall,  whicli  would  have  admitted  a  cherry,  and  at  the  bottom 
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of  this  was  a  rouuded  opening,  the  size  of  a  pea,  which  led  into  a 
sac  as  large  as  a  small  orange,  situated  in  the  posterior  wall  of  the 
left  ventricle  and  in  the  interventricular  septum.  This  sac  caused  a 
bulging  outwards  on  the  posterior  aspect  of  the  left  ventricle,  but 
did  not  protrude  into  any  of  the  cavities  of  the  heart,  except  slightly 
into  the  right  ventricle.  At  its  upper  and  back  part  the  walls  of  the 
sac  were  formed  by  thickened  pericardium.  Its  interior  was  lined 
with  laminated  fibrin  inside,  which  was  black  coagulated  blood.  JN"o 
thrombosis  of  the  pulmonary  arteries  could  be  discovered.  Both 
pleurae  were  much  thickened  and  everywhere  adherent.  Both  lungs 
were  deeply  pigmented  and  tough,  the  bronchi  were  dilated,  and  the 
adjoining  lung  tissue  unusually  dense.  The  lungs  were  everywhere 
very  oedematous,  and,  except  at  the  apices,  barely  crepitant.  The 
liver  was  small  (57  ounces)  and  hard ;  its  capsule  was  thickened,  and 
it  presented  a  nutmeg  appearance  on  section.  The  spleen  was  very 
small,  weighed  only  1  ounce,  and  was  very  firm.  Both  kidneys 
were  small,  weighing  together  7^  ounces ;  their  surfaces  were  gran- 
ular, the  capsules  adherent,  and  on  section  both  presented  numerous 
small  deposits  of  urate  of  soda  in  the  cortices  and  pyramids,  but 
chiefly  in  the  former,  which  also  contained  a  number  of  small 
cysts. 

Remarlcs. — The  kidneys  in  this  case  presented  all  the  appearances 
of  the  form  of  Bright's  disease  known  as  the  "  contracted,"  "  gran- 
ular," or  "gouty  kidney."  There  could  be  little  doubt  that  they 
must  have  been  in  an  advanced  stage  of  disease  when  the  patient 
first  came  under  observation,  although  no  albumen  was  at  that  time 
found  in  the  urine ;  and  it  is  highly  probable  that  the  condition  of 
the  arteries  and  of  the  kidneys  were  the  first  steps  in  the  patient's 
malady,  the  heart  only  becoming  aftected  secondarily.  The  physical 
signs  of  the  heart,  however,  were  so  exactly  those  of  mitral  incompe- 
tence that  during  life  it  was  believed  to  have  been  the  organ 
primarily  aftected.  It  may  be  added  that  there  was  no  evidence  of 
the  patient  or  her  family  having  sufi'ered  from  gout. 

October  17th,  1871. 
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3.  Dilatation  of  the  arch  of  the  aorta,  and  plugging  and  oblitera- 
tion of  the  left  coronary  artery. 

By  C.  Theodore  Williatjs,  M.D.,  for  E.  Quain,  M.D. 

MB.  G — ,  a  middle-aged  man,  a  rose-grower,  was  sent  to  Dr. 
Quain,  July  14th,  1869,  by  Mr.  H.  D.  Wilkes,  of  Salisbury, 
who  furnished  the  following  history  of  the  patient.  He  had  been 
engaged  for  the  last  eight  years  of  his  life  in  budding  and  forcing 
roses,  an  occupation  carried  on  for  three  or  four  months  in  the  year 
in  stovehouses,  where  a  very  high  temperature  was  maintained,  and 
to  this  he  was  sometimes  exposed  from  7  a.m.  to  11  p.m.,  only 
withdrawing  for  meals.  He  had  gradually  lost  flesh  and  colour,  and 
four  years  ago  had  fistula,  for  which  he  was  operated  on ;  but 
though  he  had  become  pale  and  thin,  he  did  not  complain  seriously 
till  April,  1869,  when  he  was  seized  with  attacks  of  dyspnoea, 
occurring  chiefly  on  exertion,  accompanied  by  pain  over  the  sternum, 
down  both  arms  to  the  wrists,  extending  also  backwards  to  both 
scapulae.  He  had  but  little  cough  and  expectoration,  and  no  diffi- 
culty of  swallowing.  There  was  fulness  of  the  neck,  and  a  small 
bronchocele;  the  pulse  was  SO,  slightly  weaker  in  the  right  wrist 
than  in  the  left.  Mr.  AYilkes  noticed  a "  prominence  to  the  right 
of  the  upper  portion  of  the  sternum,  duller  on  percussion  than  the 
neighbouring  parts.  The  heart  sounds  were  natural,  though,  perhaps, 
the  second  sound  rougher  than  should  be  and  longer.  On  the 
right  side  the  breath  may  be  a  little  more  tubular  than  on  the  left, 
and  there  is  increased  dulness  in  the  right  inter-scapular  and  supra- 
scapular regions.  Both  inter-scapular  spaces  are  the  seat  of  pain, 
and  in  them  one  hears  more  blowing  sound  and  more  pulsation 
than  is  natural."  Mr,  Wilkes  asks,  "  What  do  these  signs  show  ? 
Has  the  patient  commencing  aneurysm  about  the  aortic  arch? 
Has  he  a  tumour  in  the  anterior  mediastinum,  or  around  the  root  of 
the  right  lung  ?"  Dr.  Quain  carefully  examined  the  patient,  and 
confirmed  Mr.  Wilkes's  physical  signs ;  but,  in  addition,  found 
that  over  the  costo-sternal  articulation  on  the  right  side,  where  the 
dulness  had  been  noticed,  the  second  sound  of  the  heart  was  such  as 
to  give  him  the  idea  of  a  regurgitant  murmur,  much  resembling  a 
to-aud-fro  sound,  and  inaudible  over  the  aortic  valves.     Dr.  Quain 
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writes,  "  my  impression  leans  to  aneurysm  of  the  innominate  artery 
or  thereabouts."  But  he  adds,  "  we  shall  be  better  able  to  tell  by 
watching  him." 

The  patient  returned  to  Salisbury  ;  the  pains  down  the  arms 
continued,  and  were  accompanied  by  lumbar  pains,  and  some  diffi- 
culty in  swallowing.  For  two  months  before  his  death  his  sufferings 
were  very  great ;  he  had  no  ease  from  pain,  except  when  resting  on 
his  hands  and  knees,  and  no  sleep  except  when  taking  chloral.  The 
bulging  of  the  chest  diminished.  Before  death  the  physical  signs 
were  "  blowing  murmur  to  the  right  of  sternum,  about  the  third  rib, 
dulness  along  the  right  margin  of  the  first  piece  of  the  sternum, 
and  below  the  right  scapula  posteriorly."  He  died  in  a  fainting  fit 
after  vomiting,  April  15th,  1871. 

Mr.  Wilkes,  on  post-mortem  examination,  found  the  lungs 
emphysematous.  The  right  pleural  cavity  contained  about  a  quart 
of  serum.  The  superior  vena  cava  was  very  much  swollen  ;  the 
heart  greatly  enlarged,  all  the  cavities  distended.  The  valves, 
including  the  aortic,  were  healthy. 

Mr.  Wilkes  forwarded  the  aorta  and  some  of  the  left  ventricle  to 
Dr.  Quain,  who  gave  the  specimen  to  me  to  examine,  and  the 
following  is  my  report : 

"  The  first  portion  of  the  aorta  is  considerably  dilated,  the  dilata- 
tion being  slightly  pouch-like  in  form,  and  situated  along  the  convexity 
of  the  arch.     It  extends  as  far  as  the  origin  of  the  innominate  artery. 

"  The  circumference  of  the  aorta  measures  as  follows  : 

"  Immediately  above  the  valves  .  .  .3  inches. 

"  Halfway  between  the  valves  and  the  innominate  3^     „ 
"  Immediately  beyond  the  innominate    .  .     3       „ 

"  The  internal  coat  is  much  thickened,  and  very  atheromatous, 
and  presents  a  rugged  surface,  consisting  of  white  raised  patches 
and  intermediate  abrasions.  On  adjusting  the  aortic  valves,  and 
pouring  water  on  them,  they  allowed  of  regurgitation,  probably 
owing  to  a  stretching  of  the  aortic  orifice,  the  valves  themselves 
beinw  apparently  healthy.  The  left  coronary  artery  is  obliterated 
in  the  first  portion  of  its  course,  and  consists  of  a  fibrous  cord, 
the  opening  into  the  aorta  being  only  discernible  in  tlie  form  of 
some  puckering  of  the  surface.  About  an  inch  from  its  commence- 
ment the  structure  of  the  artery  could  be  made  out,  and  on  opening 
the  vessel  it  was  found  to  contain  a  clot  a  quarter  of  an  inch  long 
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which  seemed  adherent  to  its  walls.  The  right  coronary  artery  is 
patent,  and  its  structure  apparently  normal. 

I  examined  a  portion  of  the  muscular  fibre  of  the  heart  under 
the  microscope,  and  found  that  it  had  undergone  a  certain  amount  of 
fatty  degeneration ;  but  owing  to  my  not  seeing  the  whole  heart,  I 
am  unable  to  determine  whether  this  change  was  limited  to  certain 
portions  or  not.  The  period  of  some  months  which  had  elapsed 
between  the  post-mortem  examination  and  the  microscopical  exami- 
nation of  the  heart,  during  which  time  the  specimen  was  preserved 
in  weak  carbolic  acid,  might  alone  account  for  the  fatty  changes. 

Beviarhs. — The  chief  points  of  interest  in  this  ease  seem  to  be — 
1st.  The  causation  of  the  murmur,  which  would  seem  to  lie  partly 
in  the  very  rough  surface  of  the  inner  coat  of  the  aorta,  and  partly 
in  regurgitation  through  the  dilated  orifice  of  that  vessel. 

2ndly.  The  very  great  suffering  endured  by  patient.  This  seemed 
chiefly  anginal,  and  may  be  explained  by  the  plugging  and  oblitera- 
tion of  the  left  coronary  artery.  Whether  the  fatty  degeneration 
of  the  cardiac  fibres  was  owing  to  this  cause,  or  was  a  post-mortem 
change,  it  is  difficult  to  say. 

3rdly.  The  origin  of  the  disease,  which  may  be  traced  to  the  injurious 
action  on  the  vascular  system  of  a  heated  atmosphere,'  leading  to 
atheromatous  disease  of  the  arteries.  Becemher  5th,  1871. 


4.  Extensive  disease  of  heart  of  long  duration  ;  obstructive  and 
regurgitant  disease  of  the  mitral  valves,  and  obstructive 
disease  of  the  aortic  valves. 

By  Tugs.  B.  Peacock,  M.D. 

THE  patient,  a  butler,  set.  17,  was  admitted  into  the  Victoria  Park 
Hospital  under  Dr.  Peacock's  caie  on  April   15th,  1871,  and 
died   on   August  6th.     He   stated   that  he  had   had  an   attack  of 

'  In  the  discussion  wliich  followed  tlie  exhibition  of  this  specimen,  it  was 
snj^gcsted  that  the  heated  atmosphere  may  have  given  rise  to  drinking,  and 
to  this  might  he  assigned  the  morbid  changes.  I  have  since  ascertained  that 
this  was  not  the  case,  as  the  habits  of  the  patient  were  very  temperate. 
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rheumatic  fever  when  4  years  old  and  four  or  five  attacks  since  that 
time.  He  had  also  suffered  three  times  from  chorea,  and  had  never 
been  free  from  cardiac  symptoms  during  his  recollection,  though  he 
had  been  more  severely  affected  within  the  last  few  months.  When 
admitted,  he  complained  of  shortness  of  breath,  palpitation,  and 
cough  with  expectoration ;  he  was  very  livid  in  the  face  and  ex- 
tremities ;  the  fingers  were  clubbed,  and  the  face  and  lips  were 
puffy.  The  pulse  was  small  and  irregular.  The  prsecordial  dulness 
on  percussion  was  much  increased  in  extent,  both  vertically  and 
longitudinally.  There  was  a  loud,  systolic,  murmur  heard  most 
distinctly  between  the  nipple  and  lower  end  of  the  sternum,  but 
audible  also  at  the  base,  at  the  apex,  and  towards  the  left  axilla, 
and  feebly  at  the  lower  angle  of  the  left  scapula.  The  second  sound 
was  at  first  scarcely  to  be  heard,  but  subsequently  the  sound  became 
intensified.  Soon  after  his  admission,  he  had  an  attack  of  urgent 
difficulty  of  breathing,  followed  by  syncope,  and  he  stated  that  he 
had  had  similar  attacks  before  his  admission.  He  also  became 
extremely  livid  and  very  sallow  ;  had  spitting  of  blood,  and  the 
oedema  increased.  The  liver  became  engorged,  and  the  urine  was 
loaded  with  lithates,  but  free  from  albumen.  Some  time  before  his 
death  he  had  several  convulsive  fits,  and  was  afterwards  very  morose 
and  torpid. 

On  examination  after  death,  the  pericardium  was  found  entirely 
adherent  to  the  heart  by  old  and  firm  attachments.  The  heart  was 
greatly  increased  in  size,  weighing,  with  some  of  the  pericardium 
attached,  17i  ounces — or  probably  16  ounces  independently.  The 
left  auriculo-ventricular  aperture  was  very  greatly  contracted,  giving 
passage  only  to  a  ball  measuring  21  French  lines  in  circumference 
(47-25  mm.  =  I'SGEng.  in.),  and  the  valves  were  greatly  thickened, 
indurated  and  ossified,  the  aperture  being  permanently  open. 
The  aortic  valves,  also,  were  thickened,  and  the  orifice  at  its  outlet 
greatly  contracted,  giving  passage  to  a  ball  of  33  French  lines  in 
circumference  (7425  mm.  =  2-93  Eng.  in.).  The  lining  membrane 
of  the  left  auricle  was  very  thick  and  rough,  and  the  cavity,  together 
with  those  of  the  right  side,  much  dilated.  The  tricuspid  valves 
were  somewliat  thick.  The  aperture  admitted  a  ball  51  French 
lines  in  circumference  (121-5  mm.  =  479  Eng.  in.),  the  pulmonic 
aperture  one  of  45  lines  (101-25  mm.  =  399  Eng.  in.).  The  otlier 
organs  of  the  body,  although  very  much  engorged,  were  not 
diseased. 
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There  could  be  no  doubt,  from  the  long  duration  of  the  symptoms 
and  the  condition  of  the  heart,  that  the  boy  had  been  the  subject  of 
cardiac  disease  since  his  attack  of  rheumatism  when  4  years  of  age, 
and  it  was,  indeed,  during  life,  doubted  whether  the  disease  might 
not  have  been  congenital.  October  Ith,  1871. 


5.  Obstructive  and  regurgitant  disease  of  the  aortic  valves,  and 
regurgitant  disease  of  the  mitral ;  albuminuria-,  bloody  tumour 
of  thigh. 

By  Tnos.  B.  Peacock,  M.D. 

THE  subject  of  this  case  was  a  man,  jet.  20,  a  potter,  who  was 
admitted  into  St.  Thomas's  Hospital,  under  Dr.  Peacock,  on 
the  12th  of  October,  1871.  It  appeared  that  he  had  had  two 
attacks  of  rheumatic  fever,  one  eight  years,  the  other  four  years 
before  his  admission.  Since  these  attacks  he  had  been  subject  to 
palpitation  and  dyspnoea  at  intervals,  and  ten  weeks  before  his  feet 
began  to  swell.  Four  days  before  his  admission,  on  awaking  in  the 
morning,  he  found  that  he  had  lost  the  use  of  his  right  arm  and  leg. 
When  admitted  he  complained  of  the  usual  symptoms  of  cardiac 
asthma,  and  the  power  of  moA^ement  of  the  left  leg  was  much 
impaired  and  that  of  the  left  arm  still  more  so.  His  face  was 
drawn  to  the  right  side.  The  prsecardial  region  was  very  promi- 
nent, and  the  dull  space  much  increased  in  extent.  The  duluess 
commenced  above  in  the  third  interspace  and  extended  from  the 
right  side  of  sternum  to  fully  an  inch  to  the  left  of  the  nipple.  The 
apex  of  the  heart  beat  in  the  fifth  interspace,  about  half  an  inch 
beyond  the  line  of  the  nipple.  There  was  a  double  murmur  heard 
at  the  base  of  the  heart,  of  which  the  systolic  portion  was  loudest 
and  most  prolonged  to  the  right  of  the  upper  part  of  the  sternum  ; 
while  the  diastolic  portion  was  most  distinct  to  the  left  of  the  mid- 
sternum.  The  pulse  was  of  the  regurgitant  character,  both  to  the 
feel  and  as  shown  by  sphygrnographic  tracing.  There  was  also  a 
simple  systolic  murmur  heard  at  the  apex,  prolongated  towards  the 
left  axilla  and  audible  at  the  lower  angle  of  the  left  scapula.      The 
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hepatic  dulness  was  much  iucreased  in  extent.  The  urine  was 
fair  in  quantity  but  had  a  specific  gravity  of  only  1011°,  was  of  a 
somewhat  smoky  appearance,  and  was  albuminous.  The  body  was 
generally  anasarcous.  His  symptoms  improved  somewhat  after 
admission  into  the  hospital,  but  on  the  9th  of  November  he  was 
worse.  There  was  much  wheezing  at  the  chest  and  he  was  expecto- 
rating bloody  sputum.  He  complained  also  of  pain  in  the  right 
thigh,  and  on  examination  a  tumour  was  found  there.  This  increased 
and  acquired  a  large  size  and  yielded  an  obscure  sense  of  fluctuation. 
He  became  gradually  worse  and  died  on  the  27th,  having  retained 
his  consciousness  till  shortly  before  death. 

The  heart,  after  being  deprived  of  coagulum,  weighed  nineteen 
ounces  avoir.,  and  was  generally  hypertrophied  and  dilated,  the 
enlargement  being  most  marked  in  the  left  ventricle.  The  girth  of 
the  right  ventricle  externally  was — 

63  Paris  lines  =  111-75  mm.  and  559  Eng.  in. 
Of  the  left  ventricle 

61  Paris  lines  =  131-12  mm.  and  5-36  Eng.  in. 

The  walls  of  the  left  ventricle  measured  in  width,  at  the 
Base  6  Paris  lines  =    13-5    mm.  and    "53  Eng.  in. 

Midpoint    7  „  =     1575  mm.  and     62       „ 

Apex       5-5  „  =    12-37  mm.  and    "48 

The  walls  of  the  right  ventricle  were,  at  the 
Base  25  Paris  lines  =      5-62  mm.  and    -22  Eug.  in. 

IMidpoint    2*  „  =       4-5    mm.  and    '17       „ 

Apex  1-5  „  =      3-37  mm.  and     13       „ 

The  length  of  the  left  ventricle  was 

46  Paris  lines  =  102-37  mm.  and  4-03  Eng.  in. 
Eight       61  „  =  131-12  mm.  and  5-36       „ 

The  aortic  orifice  admitted  ball  No.  10,  showing  a  circum- 
ference at 

39  Paris  lines  =     87-75  mm.  and  346  Eng.  in. 
Mitral  No.  13.  48  „  =  108-      mm.  and  4-26 

PulmonicNo.il.     42  „  =    945    mm.  and  372          „ 

Tricuspid  No.  14.     51  „  =  11475  mm.  and  4-52  „ 

There  was  great  decurtation  of  the  aortic  valves  with  thickening 
of  their  edges,  the  defects  being  most  marked  in  the  left  valves,  so 
that  there  must  have  been  very  free  regurgitation  during  life. 
Several  of  the  cordse  tendineffi  of  the  mitral  valve  were  entirely 
destroyed,  so  that  the  fold  was  quite  loose  ;  and  there  was  much 
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tlnickening  of  the  edges  of  the  valve.      The  lining  membrane  of  the 
left  auricle  was  thick  and  opaque. 

Octoher  11th,  1871. 


6.  A  case  of  aortic  and  mitral  valvular  disease  with  extensive 
infarction  of  the  spleen  and  cerebral  softening. 

By  Egbert  King,  M.D. 

HB — ,  a  bricklayer,  ret.  32,  was  admitted  into  the  Middlesex 
•  Hospital  on  August  21st,  1871.  He  stated  that  he  had 
always  been  a  remarkably  strong  and  healthy  man,  and,  with  the 
exception  of  a  slight  rheumatic  attack  six  years  ago  which  laid  him 
up  for  a  week  or  ten  days,  never  suffered  from  illness  in  his  life  till 
about  six  months  before  admission,  when  he  began  to  lose  flesh  and 
had  copious  sweatings  at  night.  Early  in  June  last  he  was  com- 
pelled to  give  up  work  in  consequence  of  increasing  debility, 
dyspnoea,  pain  in  the  chest,  and  palpitation.  These  symptoms  got 
worse,  and  about  the  first  week  in  August  his  feet  and  face  began 
to  swell,  and  this  time  also  he  had  occasional  vomiting  and  severe 
headache,  together  with  a  few  slight  attacks  of  epistaxis  and 
haemoptysis. 

On  admission. — He  was  complaining  chiefly  of  dyspnoea.  His 
face  was  pufiy  and  there  was  considerable  oedema  of  the  lower 
extremities,  over  which  were  scattered  several  small  patches  of 
purpura.  His  temperature  was  101'8°.  The  pulse  was  100,  volu- 
minous, jerking,  and  collapsing.  A  distinct,  double-blowing  mur- 
mur was  audible  at  the  third  left  costal  cartilage  and  all  along  the 
left  edge  of  the  sternum  to  the  level  ot  nipple ;  there  was,  moreover, 
a  faint  systolic  murmur  at  the  left  apex.  The  cardiac  dulness 
measured  four  inches  transverely.  The  respirations  were  28, 
accompanied  with  crackling  sounds  over  the  whole  of  both  lungs 
posteriorly.  There  was  dulness  over  the  upper  part  of  the  sternum 
and  over  the  greater  part  of  the  right  front.      The  hepatic  dulness 
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was  also  much  increased,  extending  two  inches  and  a  half  below  the 
costal  margin  in  the  right  mammary  line. 

The  urine,  sp.  gr.  1009,  contained  a  small  quantity  of  albumen 
and  was  slightly  smoky  from  the  presence  of  blood. 

On  August  29th  he  complained  of  severe  pain  in  the  left  hypo- 
chondrium,  which  was  found  to  be  extrusively  dull  from  the  splenic 
region  obliquely  downwards  and  forwards  to  the  level  of  the  um- 
bilicus. 

On  October  29th  he  was  very  drowsy  all  day,  and  at  8  p.m.  was 
suddenly  seized  with  what  appeared  to  be  an  apoplectic  attack.  For 
more  than  an  hour  he  remained  quite  insensible,  breathing  slow  and 
stertorous  ;  pupils  dilated  and  unaffected  by  light ;  the  bowels  acted 
involuntarily,  and  the  pulse  was  weak  and  rapid.  On  regaining 
consciousness  he  complained  of  no  pain,  and  was  not  at  all  aware 
that  anything  unusual  had  occurred.  There  was,  however,  complete 
loss  of  power  in  tlie  right  arm,  but  as  this  had  been  getting  weaker 
for  several  days  previously  and  there  was  no  further  evidence  of 
paralysis,  it  was  difficult  to  say  how  far  it  might  be  connected  with 
the  fit. 

On  November  3rd  he  was  seized  at  5  a.m.  with  severe  praecordial 
pain ;  and  later  the  same  day  loud  coarse  friction  was  lieard  over 
the  whole  cardiac  region.  At  this  time  he  had  almost  regained  the 
use  of  his  right  arm,  but  lost  it  again  shortly  before  his  death, 
which  was  preceded  by  delirium,  and  took  place  on  November  5th 
at  2.45  p.m. 

Autopsy  twenty-four  hours  after  death. — Both  lungs  were  much 
congested  with  dark  fluid  blood,  and  contained  numerous  patches  of 
pulmonary  apoplexy.  The  greater  portion  of  the  lower  lobe  of  the 
right  lung  was  solidified,  presenting  the  characteristic  appearances 
of  red  hepatization.  The  pericardium  was  attached  by  a  few  old 
fibrous  adhesions  to  the  front  of  the  chest  wall  and  to  the  pleurae. 
The  heart  was  of  large  dimensions,  and  its  surface  was  thickly 
covered  with  minute  vegetations,  which  could,  however,  be  readily 
rubbed  oft'  between  the  fingers.  The  aorta  was  dilated  at  its  com- 
mencement, and  the  aortic  valves  were  greatly  thickened  with  large 
rough  vegetations  and  quite  incompetent.  The  mitral  valve  was 
also  the  seat  of  extensive  disease,  warty  growths,  and  calcareous 
deposits,  reaching  upwards  far  above  the  valvular  margin  and 
extending  almost  to  the  tendinous  ring  of  the  aorta.  In  the  centre 
of  one  of  these  masses  of  vegetations  situated  near  the  upper  part 
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of  the  mitral  flap  on  its  ventricular  aspect,  was  a  small  opening 
leading  into  a  thin- walled  aneurysmal  sac,  sufficiently  large  to  hold 
a  horse-bean,  protruding  into  the  left  auricle,  and  apparently  formed 
of  little  else  than  the  endocardial  membrane  lining  the  auricular 
surface  of  the  valve.  The  left  ventricle  was  greatly  dilated  and 
considerably  hypertrophied.  The  right  ventricle  was  also  very 
much  dilated,  but  its  walls  were  not  thicker  than  natural.  The 
bicuspid  valves  were  free  from  vegetations,  but  the  orifice  measured 
five  inches  and  a  half  in  circumference. 

The  liver  was  large,  firm,  and  much  congested.  The  spleen  was 
also  of  enormous  size  and  its  upper  extremity  was  occupied  by  a 
circumscribed  cheesy  mass  almost  as  large  as  a  goose's  egg.  There 
were  also  three  or  four  similar  deposits  the  size  of  marbles  scattered 
through  the  substance  of  the  organ.  The  kidneys,  like  the  spleen, 
were  of  large  dimensions  from  intense  congestion,  and  had,  more- 
over, the  appearance  of  being  fatty  ;  this  was  subsequently  confirmed 
by  microscopic  examination,  which  further  revealed  a  considerable 
increase  of  fibrous  tissue  throughout  their  texture.  On  removing 
the  dura  mater  the  surface  of  the  cerebral  hemispheres  were  found 
to  be  covered  with  a  thin  layer  of  pale  gelatinous  material  situated 
beneath  a  somewhat  opaque  arachnoid.  In  the  upper  and  anterior 
portion  of  the  right  hemisphere  there  was  a  yellowish,  flattened,  and 
somewhat  depressed  patch ;  on  section  this  was  found  to  be  due  to 
circumscribed "eoftening  occupying  a  portion  of  the  anterior  lobe 
nearly  two  inches  in  diameter.  No  clot  could  be  detected,  and  no 
trace  of  blood  or  blood-crystal  could  be  found  on  microscopic  exami- 
nation, which  discovered  nothing  further  than  fat  and  granular 
matter.  The  anterior  cerebrals,  together  with  the  other  arteries  at 
the  base  of  the  brain,  were  minutely  examined,  but  no  trace  of 
embolus  or  atheroma  was  discovered  in  any  of  them. 

Weights  of  viscera. — Heart  23^  ozs.  ;  right  lung  212  ozs.  ;  left 
lung  l-ia  ozs.  ;  liver  93  ozs.  ;  right  kidney  lOa  ozs.  ;  left  kidney 
13 5  ozs.  ;  spleen  24^  ozs.  November  ^th,  1871. 
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7.   Case  of  aneurysm  of  the  innominate  artery,  pressing  on  the 
right  pneumogastric  and  recurrent  nerves. 

By  Cheistiax  Baumleu,  M.D. 

TS — ,  set.  53,  a  labourer,  was  admitted  into  the  German  Hospital 
•  on  July  22nd,  1871,  under  the  care  of  Dr.  Sutro.  He  then 
complained  of  pains  in  the  neck  and  occiput,  especially  on  lying 
down,  and  likewise  in  the  right  shoulder.  He  coughed  and  ex- 
pectorated a  good  deal,  but  the  examination  of  the  lungs  showed 
only  the  signs  of  chronic  bronchitis.  On  August  9th  he  had  a 
violent  attack  of  dyspnoea,  which  was  relieved  by  the  subcutaneous 
injection  of  morphia. 

I  saw  the  patient  for  the  first  time  on  August  15th,  when  I  took 
charge  of  Dr.  Sutro's  patients  during  his  holiday.  The  patient  then 
presented  the  following  symptoms  : 

He  was  sitting  up  in  bed,  breathing  with  some  difficulty  and  with 
a  loud  rasping  noise.  His  face  was  slightly  cyanotic,  and  its  ex- 
pression anxious,  the  upper  eyelids  being  raised,  so  as  to  leave  a 
small  border  of  conjunctiva  exposed  above  the  cornea ;  the  pupils, 
however,  were  of  normal  and  of  equal  size. 

The  jugular  veins  were  full,  and  on  the  upper  part  of  the  chest, 
and  much  more  so  on  the  right  side,  the  subcutaneous  veins  formed 
a  distinctly  visible  network. 

The  resonance  of  the  chest  on  percussion  was  generally  good,  but 
there  was  distinct  dulness  over  the  upper  part  of  the  sternum  and 
the  adjoining  portion  of  the  right  first  and  second  intercostal 
space,  extending  about  one  and  a  half  inches  to  the  right  from  the 
sternum.  There  was  dulness  also  above  the  right  clavicle.  From 
the  middle  of  the  sternum  downwards  the  right  margin  of  the 
heart's  dulness  did  not  reach  beyond  the  median  line  of  the  ster- 
num. To  the  left,  the  dulness  above  was  confined  by  the  left 
border  of  the  sternum,  below  the  fourth  rib  it  deviated  to  the  left, 
reaching  as  far  as  one  inch  beyond  the  mammary  line  in  the  sixth 
intercostal  space  where  a  strong  heaving  impulse  of  the  heart's 
apex  would  be  seen  and  felt.  The  first  sound  of  the  heart  was 
somewhat  indistinct,  the  second  quite  distinct,  and  no  murmur 
could  be  heard  anywhere  over  the  dulness  ;  the  pulse  was  equal  on 
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both  radial  arteries.     The  respiratory  murmur  was  marliedly  weaker 
all  over  the  right  theu  over  the  left  side  of  the  chest. 

The  patient  was  quite  aphonic,  whilst  on  admission  he  had  only 
been  somewhat  hoarse.  From  the  sounds  produced  in  his  attempts 
at  phonation,  and  in  coughing  it  was  evident  that  the  glottis  did 
not  close,  and  that  it  let  the  air  pass  through  when  it  ought  not  to 
pass.  The  laryngoscopic  examination  confirmed  this  supposition  ; 
there  was  complete  paralysis  of  the  muscles  moving  the  right  vocal 
chord  which  remained  entirely  immovable  on  in-  or  expiration,  on 
coughing,  or  on  attempted  phonation,  its  frre  border  forming  a  con- 
cave line  from  the  vocal  process  forward.  The  left  vocal  chord  stood 
nearer  to  the  middle  line  than  the  right  one,  and  its  border  formed 
a  straight  line,  the  left  vocal  process  not  projecting  as  that  on  the 
right  side.  The  left  chord  remained  quiet  on  inspiration,  but  moved 
a  little  towards  the  middle  Hue  wlien  phonation  was  attempted. 

There  was  no  dysphagia. 

The  diagnosis  was :  aneurysm  of  the  aorta  involving  the  inno- 
minate artery  pressing  on  the  right  pneumogastric  and  recurrent 
nerve  and  extendiug  to  the  place  where  the  left  recurrent  winds 
round  the  aorta,  as  the  left  vocal  chord,  although  not  com- 
pletely paralysed,  was  yet  very  much  limited  in  its  movements.  It 
was  further  inferred  from  the  symptoms  that  there  was  pressure  on 
the  right  bronchus,  and  that  the  left  ventricle  of  the  heart  was 
hypertrophied. 

On  August  20th  the  patient  complained  of  pain  and  a  feeling  of 
cold  in  the  right  arm,  and  on  that  day  a  pulsating  tumour  was  first 
found  above  the  right  clavicle  just  outside  the  sterno-cleido-mastoid 
muscle.  There  had  been  some  pulsation  on  the  first  examination, 
but  there  had  not  yet  been  any  rounded  projecting  tumour.  Theie 
was  no  pulsation  below  the  clavicle,  and  no  murmur  could  be  heard 
in  the  tumour.  A  few  days  later  the  radial  pulse  was  found  de- 
cidedly smaller  on  the  right  wrist  than  on  the  left  one. 

During  the  rest  of  his  life  the  patient  auftered  from  increasing 
dyspnoea,  and  he  could  only  rest  part  of  the  night  after  he  had  an 
injection  of  morphia.  His  temperature  was  occasionally  raised  at 
irregular  intervals,  once  to  103-4°  on  August  13th,  but  it  gem  rally 
varied  only  between  98°  in  the  morning  and  a  little  above  lOU''  m 
the  evening. 

The  ])ulso  was  always  rather  rapid,  above  100. 

lie  sulfered  a  good  deal  from  pain  in  the  riglit  arm,  and  the  dys- 
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pna^a  increased,  the  Qxpectoration  becoming  more  and  more  difficult. 
He  died  on  September  16th. 

At  the  post-mortem  examination  both  lungs  were  found  to  be  large 
and  emphysematous.  The  apex  of  the  right  lung,  which  contained 
an  old  cavity  of  the  size  of  a  walnut,  was  pushed  backward  and 
downward  by  the  sac  of  the  aneurysm,  so  that  it  did  not  reach  above 
the  clavicle  at  all.  Scattered  through  both  lungs  were  found  a  great 
number  of  small  cheesy  and  softened  deposits  of  the  size  of  a  millet- 
grain  to  that  of  a  bean.  On  the  surface  of  the  left  upper  lobe  there 
was  some  eflfusion  of  fresh  lymph  on  the  pleura.  The  lower 
portion  of  both  lungs  was  much  congested.  The  bronchi  were 
filled  with  frothy  mucus. 

Behind  the  manubrium  sterni,  and  reaching  about  one  and  a 
half  inches  to  the  right  behind  the  right  clavicle,  and  about  one  inch 
above  it  was  situated  the  sac  of  an  aneurysm  formed  by  distension, 
chiefly  of  the  anterior  circumference  of  the  innominate  artery,  which 
issued  from  the  aorta  at  its  usual  place,  and  with  an  opening  not 
much  wider  than  usual. 

The  right  portion  of  this  sac  was  lying  across  the  trachea  below 
the  thyroid  body,  and  the  trachea  was  slightly  pressed  upon. 
Where  the  sac  was  lying  behind  the  clavicle  it  had  received  a 
transverse  impression  from  that  bone. 

The  right  subclavian  and  the  common  carotid  sprang  together 
from  the  posterior  wall  of  the  aneurysm,  one  inch  above  the  starting 
point  of  the  innominate  from  the  aorta.  The  common  carotid  lay, 
therefore,  directly  behind  the  sac,  and  was  considerably  flattened  by 
it.  It  contained  an  adherent  coagulum  just  above  its  point  of  issue 
and  another  just  below  its  division  corresponding  to  the  upper 
extremity  of  the  sac.  The  anterior  wall  of  the  sac  was,  as  i'ar 
as  it  lay  below  the  clavicle,  considerably  thickened  by  layers  of 
fibrin,  but  in  the  cavity  of  the  aneurysm  only  a  small  loose  clot  of 
blood  was  found.  The  right  phrenic  nerve  which  passed  down  over 
the  aneurysm  was  apparently  not  much  altered.  The  right  pneumo- 
gastric  nerve  which  run  along  the  external  and  posterior  side  of  the 
sac  was  very  considerably  altered,  being  firmly  adherent  to  the 
aneurysm.  It  was  quite  flattened,  and  at  one  place  almost  lost  in 
the  fibrous  covering  of  the  sac.  This  was  just  the  place  where  it 
gives  off  the  recurrent,  which  was  still  considerably  flattened  as  it 
wound  round  the  subclavian  artery.  In  its  upward  course  this  nerve 
appeared  stretched  and  thinner  than  that  on  the  loft  side.     This 
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latter,  as  well  as  the  left  pneuraogastric,  appeared  perfectly  normal 
everywhere. 

The  right  innominate  vein  was  pushed  downwards  and  outwards, 
and  the  left  one  ran  across  the  lower  part  of  the  aneurysm.  All  the 
large  veins  were  pervious. 

The  aorta  was  rather  wide  throughout,  but  C([ually  so,  and  its 
inner  coats  were  thickened  in  many  places. 

The  muscles  of  the  larynx — crico-arytenoid  posterior,  and  ary- 
tenoid transverse  and  oblique — were  very  pale  and  flabby,  but 
there  was  no  appreciable  difierence  in  the  bulk  of  these  muscles 
between  the  two  sides.  Under  the  microscope  the  fibres  of  these 
muscles  from  the  right  side  appeared  somewhat  thinner,  in  places 
they  were  very  granular,  but  in  many  places  the  striation  was  per- 
fect ;  a  good  many  granular  fibres  were  also  found  in  the  muscles  of 
the  left  side,  especially  in  the  arytenoideus. 

The  other  organs  did  not  present  anything  worth  to  be  specially 
mentioned. 

The  points  of  interest  in  this  case  seem  to  be  : 

1.  The  absence  of  changes  in  the  left  recurrens,  although  during 
life  the  corresponding  muscles  showed,  on  laryngoscopic  examination, 
very  great  impairment  of  their  function. 

2.  The  absence  of  hypertrophy  of  the  left  ventricle  of  the  heart, 
which  from  the  position  and  the  strong  impulse  of  the  apex  had  been 
assumed  during  life.  This  position  of  the  apex  was,  however,  as 
the  post-mortem  showed,  simply  due  to  the  heart  and  great  vessels 
being  pushed  lower  down  in  the  cavity  of  the  chest  by  the  gradually 
enlarging  aneurysm. 

3.  The  pneumonic  changes  in  both  lungs  presented  all  stages 
from  lobular  infiltration  to  abscess.  These  changes  are  the  same  as 
those  produced  in  animals  by  section  of  the  pneumogastric.  The 
participation  of  both  lungs  in  these  changes,  although  one  pneumo- 
gastric only  was  diseased,  may  find  its  explanation  in  the  fact  that 
both  pneumo-gastric  nerves  become  intimately  mixed  in  the  bronchial 
plexus,  and  that  fibres  of  each  nerve  enter  into  both  lungs.  The 
pneumonic  changes  may  be  eitlier  due  to  the  direct  influence  of  the 
suspended  nerve-function,  or,  more  probably,  to  the  accumulation  in 
the  smaller  bronchi  of  their  contents  which  could  not  be  properly- 
expectorated  by  the  imperfect  cough.  Novemher  21*7,  1S71. 
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8.  Aneurysm  of  the  aorta  associated  with  fracture  of  the  first 
rib,  and  embolism  of  left  middle  cerebral  artery. 

By  Robert  Kino,  IM.B. 

T)  B — ,  fct.  42,  lab(nirer,  was  admitted  into  tlie  Middlesex  Hospital, 
-tt«      August  19th,  1871. 

Family  history,  Sfc. — There  is  no  history  of  any  hereditary  tendency 
to  disease  in  his  family.  His  brothers  and  sisters,  eleven  in  number, 
are  all  strong  and  healthy,  and  he  himself  enjoyed  excellent  health 
until  the  commencement  of  his — 

Present  illness. — Early  in  December,  1870,  he  received  a  severe 
blow  on  the  right  shoulder,  while  attempting  to  separate  two  men 
who  were  fighting,  and  fell  heavily  on  his  right  side.  A  small 
swelling  appeared  immediately  afterwards  below  the  right  clavicle, 
and  he  suffered  from  severe  shooting  pain  in  the  right  shoulder, 
which  compelled  him  to  give  up  work.  Shortly  after  Christn)as, 
however,  the  swelling  subsided,  the  pain  disappeared,  and  he  resumed 
his  employment,  but  in  less  than  a  w^eek  the  pain  and  swelling 
returned  worse  than  before,  and  he  became  an  inmate  of  his  parish 
infirmary.  In  March,  1871,  he  was  admitted  into  King's  College 
Hospital,  where  he  remained  until  the  day  before  his  admission  into 
the  Middlesex.  During  his  stay  in  King's  College  Hospital  he  was 
treated  for  thirteen  weeks  by  the  continuous  application  of  ice  to 
the  tumour. 

State  on  admission,  August  IQth,  1871. — Commencing  near  the  top 
of  the  manubrium  sterni,  a  large  pulsating  tumour  extends  obliquely 
outwards  and  slightly  downwards  towards  the  riglit  axillary  region, 
measuring  five  inches  in  length  and  three  inches  and  a  half  in 
breadth,  its  elevation  is  apparently  about  three  inches.  Occasionally 
the  tumour  is  painful,  but  there  is  no  great  dyspnoea,  no  dysphagia, 
and  no  affection  of  the  voice. 

A  few  moist  sounds  are  audible  over  both  lungs  posteriorly,  and 
over  the  left  scapula  there  is  heard  with  the  breathing  a  creaking 
sound  of  a  peculiar  kind,  somewhat  resembling  the  friction  of  bony 
surfaces  upon  each  other. 

A  slight  svslolic  niuniuir  is  audil'le  over  the  tumour  and  at  the 
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heart's  apex,  but  there  is  no  increase  of  precordial  dulness,  and  no 
diiference  in  the  radial  pulse  of  the  two  sides. 

Progress  of  the  case. — ^The  tumour  continued  to  increase  steadily 
in  size.  On  Octoher  25th  he  was  suddenly  seized  with  what  appeared 
to  be  an  attack  of  angina,  accompanied  with  severe  pain,  extending 
down  the  right  arm,  and  violent  pulsation  in  the  tumour.  This 
attack  passed  off  in  a  few  hours,  but  on  November  4th  he  was  again 
seized  in  a  similar  way,  and  the  surface  of  the  tumour  became  injected 
and  oedematous. 

On  November  17th  the  following  measurements  were  taken  : — 
Greatest  length  of  tumour  transversely  8^  inches ;  greatest  width 
vertically  6  inches  ;  vertically  at  sternum  5\  inches. 

Attacks  of  pain  and  dyspnoea  now  became  more  frequent,  the 
former  being  at  times  so  severe  as  to  necessitate  the  subcutaneous 
injection  of  morphia.  On  January  4th,  1872,  at  3  a.m.,  he  attracted 
the  attention  of  the  nurse  by  a  sudden  movement  in  bed,  turning  on 
his  right  side.  Immediately  after  this,  loud  stertorous  breathing 
commenced,  and  patient  lay  perfectly  unconscious  with  his  eyes  fixed, 
conjunctivae  insensible,  and  pupils  contracted.  At  intervals  there 
were  sudden  contractions  of  the  limbs  on  both  sides.  The  pulse 
could  not  be  felt  in  the  right  wrist,  and  the  hand  became  perfectly 
blanched.  The  left  radial  pulse  was  slow  and  full.  The  face  became 
rapidly  congested,  the  lips  blue,  and  the  features  livid.  The  jugular 
veins  were  generally  distended  and  the  carotids  pulsating  strongly. 
The  left  medio-basilic  vein  was  now  opened  and  5viij  of  blood  with- 
drawn with  slight  temporary  benefit. 

At  2  p.m.  the  pupils  were  still  somewhat  contracted,  but  responded 
sluggishly  to  light;  a  patch  of  livid  discoloration,  mottled  with  white, 
was  observed  over  the  two  last  phalanges  of  the  third  and  fourth 
fingers  of  the  right  hand.  The  right  cheek  flapped  during  expiration, 
and  the  pulse  was  full  and  strong. 

In  this  condition  he  remained  till  5.40  p.m.,  when  he  died. 

Autopsy  twenti/  hows  after  death. — Weather  cool  and  damp  ; 
rigidity  moderate.  General  appearance  was  that  of  a  well-nourished 
muscular  man.  At  the  upper  portion  of  the  sternum,  and  extending 
from  the  left  of  that  bone  transversely  across  to  the  right  axilla,  was 
a  large  fluctuating  swelling  measuring  about  eight  inches  in  length 
and  four  and  a  half  inches  in  its  vertical  diameter. 

Head. — On  removing  the  calvarium  the  veins  of  both  hemisplieres 
were  found  to  be  greatly  congested,  and  a  thin  layer  of  black  fluid 
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blood  was  effused  over  the  surface  of  the  bniin  beneath  the  dura 
mater,  and  in  some  places  beneath  the  arachnoid.  The  sulci  between 
the  convolutions  were  filled  up  with  white  opaque  material,  apparently 
turbid  serum  which  had  become  inspissated.  The  brain  was  a  good 
deal  congested  throughout,  and  the  puncta  were  numerous.  On 
slicing  away  the  hemispheres  and  laying  open  the  lateral  ventricles, 
a  dark  mottled  patch  was  observed  on  the  surface  of  the  left  corpus 
striatum,  having  much  the  appearance  of  an  ecchymosis.  On  making 
a  vertical  section  through  this  spot,  a  large  dark  patch  of  softened 
brain-tissue  was  exposed,  fully  an  inch  and  a  half  in  diameter,  with 
a  definitely  circumscribed  margin,  and  evidently  of  embolic  origin  of 
recent  date.  This  softening  extended  through  the  entire  thickness 
of  the  corpus  striatum,  and  involved  a  small  portion  of  the  left 
hemisphere,  the  convolutions  of  which  were  also  softened  at  a  point 
corresponding  with  the  level  of  the  corpus  striatum,  but  the  inter- 
vening brain-tissue  appeared  to  be  healthy.  On  tracing  out  the 
branches  of  the  left  middle  cerebral  artery,  this  vessel  was  found  to 
be  firmly  plugged  with  black  clot  in  two  places.  The  proximal  plug 
occupied  the  first  portion  of  the  vessel  immediately  after  it  is  given 
off  by  the  internal  carotid,  while  the  distal  embolus  was  located  in  a 
branch  of  the  artery  lying  deep  in  the  fissure  of  Sylvius. 

Thorax. — Both  lungs  were  much  congested,  but  otherwise  healthy. 

The  aorta,  as  it  ascended  forwards  and  to  the  right,  dilated  into  a 
large  aneurysmal  pouch  before  giving  off  the  innominate  artery.  This 
pouch  was  firmly  adherent  to  the  sternum,  occupying  the  whole  of 
the  internal  surface  of  that  bone  from  the  top  of  the  manubrium  down 
to  the  level  of  the  third  costal  articulation  ;  extending  to  the  right  it 
was  adherent  in  like  manner  to  the  first  and  second  ribs.  At  a  point 
corresponding  to  the  first  intercostal  space  on  the  right  side  the 
sternum  was  eroded  away  almost  to  its  mesial  line,  the  erosion  ex- 
tending upwards  on  the  internal  surface  of  the  bone  to  within  a 
quarter  of  an  inch  of  the  right  sterno-clavicular  articulation,  and 
downwards  to  the  upper  border  of  tiie  second  rib. 

The  first  rib  appeared  to  have  been  eroded  and  obliquely  fractured 
near  its  sternal  articulation,  the  outer  end  being  depressed  and  driven 
inwards  behind  the  level  of  its  sternal  fragment  and  costal  cartilage, 
which  latter  was  completely  ossified  wnth  the  exception  of  a  narrow 
band  at  its  junction  with  the  rib,  which  formed  a  sort  of  false  joint 
close  to  the  sternal  side  of  the  point  at  which  the  overlying  bones 
had  united.    Union  appeared  to  have  taken  place  between  the  upper 
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parts  of  the  fractured  surfaces,  leaving  the  depressed  end  of  the  rib, 
sticking  obliquely  downwards  and  inwards,  perfectly  bare  for  about 
half  an  inch  of  its  length,  and  protruding  into  the  upper  part  of  an 
oval  opening  bounded  below  by  the  upper  border  of  the  second  rib 
and  intercostal  muscles,  above  by  the  eroded  remains  of  the  manu- 
brium, first  rib,  and  intercostals,  internally  by  the  eroded  sternum 
and  externally  by  the  intercostals.  This  opening  was  fully  1+  inches 
in  length  and  an  inch  in  breadth  at  its  widest  part,  and  through  it 
the  aneurysm  above  described  had  evidently  burst,  the  blood,  gradually 
burrowing  its  way  in  front  of  the  sternum  and  beneath  the  pectoral 
muscles,  had  formed  a  large  false  aneurysm  about  the  shape  and 
dimensions  of  a  moderately  large  cocoa-nut,  extending  from  about 
an  inch  to  the  left  of  the  sternum,  to  the  right  axilla,  and  from  the 
top  of  the  manubrium  to  the  lower  border  of  the  third  rib.  This  sac 
was  filled  with  loose  black  coagula,  and  making  its  way  inwards 
between  the  second  and  third  ribs  of  the  right  side  it  formed  a 
pouch  (the  walls  of  which  consisted  of  little  more  than  thickened 
pleura)  fully  as  large  as  a  pigeon's  egg,  and  lying  close  to  the  side 
of  the  true  aneurysm,  with  which,  however,  it  had  no  direct  communi- 
cation except  through  the  opening  above  described. 

The  walls  of  the  external  or  false  aneurysm  were  very  thin  at  both 
ends  of  the  tumour,  but  especially  so  at  its  right  extremity,  where 
there  was  only  a  thin  layer  of  muscle  beneath  the  skin.  On  cutting 
open  the  true  aneurysm  its  cavity  was  found  to  be  much  reduced  in 
size  by  concentric  layers  of  decolorised  fibrin,  which  had  been  de- 
posited on  its  walls  to  the  thickness  in  some  parts  of  half  an  inch. 
The  more  internal  of  the  adherent  layers  were  only  partially  de- 
colorised, and  the  cavity  contained  a  good  deal  of  loose  blood  clot. 

Heart. — The  left  ventricle  was  slightly  hypertrophied,  but  the 
cardiac  valves  were  all  healthy,  and  there  were  only  faint  traces  of 
atheroma  in  the  aorta. 

Abdomen. — The  abdominal  viscera  were  all  more  or  less  congested, 
but  apparently  free  from  organic  disease.  The  right  bronchial 
artery  with  its  branches  were  examined,  but  no  embolus  could  be 
discovered. 

Weights. — Heart  11  oz.  ;  right  lung  21  j  oz. ;  left  lung  23  ,V  oz.  ; 
liver  60  oz. ;  right  kidney  51  oz. ;  left  kidney  G  oz. ;  spleen  84  oz. 

From  the  history  and  post-mortem  appearances  afforded  by  this 
singular  case,  it  seems  probable  that  an  aneurysm  of  the  first  portion 
of  the  aortic  arch  had  extensively  eroded  the  sternum  and  the  first 
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rib  ou  the  right  side  prior  to  the  blow  which  the  patient  received  in 
December,  1S70,  and  that  in  consequence  of  snch  erosion  the  blow 
in  question  was  sufficient  to  fracture  the  rib  without  necessarily 
breaking  the  clavicle. 

The  rough  and  pointed  extremity  of  the  fractured  rib  either  punc- 
tured the  aneurysm  at  the  time  or  more  gradually  produced  ulcera- 
tion of  its  walls,  allowing  the  escape  of  blood  beneath  the  pectoral 
muscles  and  the  formation  of  the  large  false  aneurysm  external  to  the 
chest.  February  Qth,  1S72. 


9.  A  case  of  aneurysm  of  the  right  axillary  artery.  Ligature  of 
the  subclavian  ;  pyaemia.  Death  on  the  twenty-second  day. 
With  remarks  on  clubbing  of  the  fingers  and  toes. 

By  Thomas  Smith. 

WA — ,  set.  32,  married,  steady  and  temperate  in  his  habits,  of 
•  healthy  appearance,  was  sent  to  St.  Bartholomew's  by  a 
gentleman  under  whose  care  he  had  been. 

He  was  admitted  November  27th,  1871.  Nine  months  before  he 
noticed  a  swelling  in  the  right  axilla  the  size  of  a  walnut.  At  first 
it  gave  little  inconvenience,  but  as  it  increased  in  size  he  began  to 
suffer  pain,  and  his  fingers  became  numb  and  swollen  at  their 
ends. 

On  admission  there  was  found  a  circumscribed  swelling  in  the 
right  armpit  the  size  and  shape  of  a  small  lemon  ;  it  extended  from 
the  coracoid  process  down  to  the  lower  border  of  the  axilla,  it  had 
all  the  characters  of  an  aneurysm  with  thin  walls  and  fluid  contents, 
and  a  free  communication  with  the  main  vessel. 

Moderate  pres.sure  on  tlie  subclavian  trunk  outside  the  scalenus 
at  once  arrested  the  pulsation  in  the  sac ;  this  pressure,  however, 
could  not  be  borne  more  than  a  few  seconds  at  a  time. 

The  arm  generally  was  not  swollen  ;  but  the  fingers  were  oedematous 
and  very  markedly  clubbed,  those  on  the  opposite  hand  being  quite 
natural  ;  the  radial   pulse  was  unalfected.     The  patient  complained 
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of  severe  pain  in  the  arm  and  hand,  and  liis  rest  was  much  disturbed 
in  consequence.  The  urine  was  healthy  ;  there  was  no  cardiac  bruit 
nor  sign  of  aneurysm  elsewhere.  There  was  no  history  of  accident 
or  unusual  strain.  The  patient  was,  however,  fond  of  cricket,  being 
a  round  hand  bowler. 

A  day  or  two's  rest  in  bed  with  the  arm  raised  greatly  relieved  the 
pain  in  the  arm  and  diminished  the  clubbing  of  the  fingers  to  remark- 
able extent. 

On  December  2nd  the  subclavian  was  tied  in  the  third  part  of  its 
course,  close  to  the  scalenus  anticus.  The  external  jugular  vein  was 
ligatured  and  divided,  with  two  other  cutaneous  veins  ;  the  posterior 
belly  of  the  omo-hyoid  was  exposed  in  the  operation.  A  cord  of  the 
brachial  plexus,  and  a  large  deep  vein  overlapping  the  artery  on  its 
inner  side  were  also  seen. 

The  wound  was  sponged  with  a  solution  of  chloride  of  zinc,  and  its 
extremities  were  closed  with  wire  sutures.  It  was  covered  with  lint 
steeped  in  carbolized  oil. 

The  immediate  effect  of  the  ligature  was  to  arrest  the  pulsation  in 
the  aneurysm,  and  subsequently  to  relieve  the  pain  and  cause  con- 
solidation and  shrinking  of  the  sac.  The  patient  went  on  well 
in  every  respect  for  some  days,  though  he  had  some  little  pain  in 
swallowing  at  first  from  exposure  of  the  omo-hyoid  muscle. 

On  the  evening  of  December  13th,  the  twelfth  day  after  the 
operation,  he  had  a  slight  chill  not  amounting  to  a  rigor,  and  next 
morning  his  pulse  was  found  to  be  120,  and  his  temperature  104-2°; 
there  was  some  redness  and  tenderness  in  the  posterior  triangle  of 
the  neck  above  the  wound,  and  the  surface  of  the  wound  looked 
unhealthy.  Respiration  was  hurried,  and  there  were  symptoms  of 
consolidation  of  one  lung.  No  sweating  followed  the  first  rigor,  but 
on  December  18th  another  rigor  occurred  with  a  rise  of  temperature 
followed  by  sweating.  Next  day  a  painful  swelling  appeared  on  the 
wrist,  and  the  knuckles  of  the  left  hand  were  tender  and  swollen, 
and  he  died  of  pyaemia  on  December  22nd,  twenty  days  after  opera- 
tion. 

At  the  onset  of  the  pyscmia  the  bowels  were  freely  cleared,  and 
quinine  was  given  until  it  had  produced  characteristic  symptoms, 
and  under  its  influence  the  patient  was  kept  for  five  days.  From  the 
time  of  the  operation  until  death  there  was  no  pulsation  in  tlie 
radial  at  the  wrist;  the  anlematous  swelling  of  the  fingers  disap- 
peared, and  the  clubbing  was  much  less  marked. 
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Post-mortem  examination  thirty  hours  after  death, — In  the  chest 
there  were  very  dense  old  adhesions  between  the'  left  lung  and 
thorax.  There  were  loose  and  recent  extensive  adhesions  between 
the  right  lung  and  chest,  except  about  the  apex  of  the  hing,  where 
there  was  neither  adhesion  nor  any  other  sign  of  inflammation. 

The  right  lung  was  congested  at  the  base,  where  its  texture  was 
soft  and  friable. 

The  left  lung  was  much  congested  throughout,  the  base  was  solid, 
sinking  in  water ;  it  contained  numerous  small  circumscribed 
abscesses. 

The  heart  was  healthy. 

The  aorta  was  in  a  state  of  incipient  atheromatous  degeneration, 
its  inner  surface  being  speckled  over  with  atheroma;  it  was  generally 
dilated  to  about  a  third  beyond  its  normal  calibre. 

In  each  one  of  the  sinuses  of  Valsalva,  behind  the  aortic  valves,  is 
an  aneurysmal  pouch. 

WOODCFT   2. 


The  sinus  behind  that  cusp  of  the  aortic  valve  which  lies  over  the 
middle  of  the  ventricular  septum  and  gives  off  the  anterior  coronary 
artery  was  dilated  into  a  pouch  measuring  three  quarters  of  an  inch 
wide  and  one  inch  deep.  The  sinus  from  which  the  posterior 
coronary  artery  arises  measured  half  an  inch  wide  and  three  quarters 
of  an  inch  deep.  The  other  sinus  was  half  an  inch  wide  and  half  an 
inch  deep. 

The  coats  of  the  vessel  seemed  uniformly  dilated  over  these 
pouches  and  were  very  tliin. 

The  wound  of  the  operation  had  filled  with  granulations,  and  was 
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healed  all  but  a  small  sinus  through  which  the  ligature  passed  to  the 
artery.  The  soft  parts  in  the  neighbourhood  of  the  wound  were  so 
firmly  matted  together  that  it  was  impossible  to  make  as  minute  a 
dissection  as  could  have  been  wished.  In  removing  the  parts  from 
the  body  en  masse  a  small  circumscribed  abscess  was  ruptured  deep 
in  the  neck  above  the  subclavian  vessels. 

The  aneurysm  occupied  the  cavity  of  the  axilla  and  the  lower  part 
of  the  axillary  trunk,  it  was  about  the  size  of  a  hen's  egg ;  tightly 
stretched  over  it  were  the  cords  of  the  brachial  plexus  and  the 
coraco-brachialis  and  biceps  muscles,  while  the  axillary  vein  lay 
beneath  and  compressed  by  the  sac. 

Where  the  fleshy  part  of  the  short  head  of  the  biceps  lay  in  con- 
tact with  the  aneurysm  the  sac  had  given  way,  and  the  fleshy  belly  of 
the  biceps  was  excavated  and  filled  with  semifluid  dark-coloured 
blood. 

The  muscle  was  closely  adherent  to  the  sac,  and  there  was  no 
general  extravasation. 

The  ligature,  which  was  still  attached  to  the  artery  and  had 
partly  divided  it,  had  been  applied  just  external  to  the  scalenus 
anticus,  about  an  inch  from  the  origin  of  the  internal  mammary 
artery,  a  small  vessel  (the  inferior  thyroid  ?)  was  given  ofi"  from  the 
subclavian  between  the  ligature  and  the  mammary. 

There  was  a  firm  coagulum  filling  the  subclavian  for  three  quarters 
of  an  inch  on  the  cardiac  side  of  the  ligature  ;  that  is,  up  to  the 
inferior  thyroid,  which  vessel  with  the  internal  mammary  was  unob- 
structed. 

Below  the  ligature  a  firm  clot  extended  down  to  the  sac  ;  below 
the  sac  the  artery  was  pervious. 

The  sac  was  smoothly  oval,  and  had  two  medium-sized  vessels 
given  off  from  it. 

It  was  lined  with  laminated  and  partly  decolorised  librine.  Its 
cavity  was  filled  with  softer  coagulum,  which  still  retained  its  natural 
colour. 

The  axillary,  the  subclavian,  and  the  root  of  the  internal  jugular 
veins  were  filled  with  partly  decolorised  blood  clot,  and  this  clot- 
ting extended  into  the  arm  some  distance  below  the  position  of  the 
aneurysm . 

There  is  every  reason  to  suppose  the  aortic  valves  fulfilled  their 
normal  function.  During  life  there  were  no  physical  signs  of  heart 
disease,  nor  was  there  anything  about  the  character  of  the  radial 
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pulse  to  suggest  aortic  incompeteucy.  The  appearance  of  the  valves 
as  uow  seen  is  perfectly  natural. 

It  is  interesting  to  notice  bow  the  attachment  of  the  valve  to  the 
aortic  wall  has,  as  it  were,  braced  up  the  aortic  orifice,  and  has  pre- 
vented the  arterial  coats  from  dilating  except  in  the  sinuses,  and  has 
thus  maintained  the  function  of  the  valve  in  its  integrity. 

There  can  be  no  doubt  that  this  patient  died  from  pyasmia,  as 
evidenced  by  his  symptoms  during  life  and  the  condition  of  the  lungs 
after  death. 

It  is  probable  that  his  pyaemia  was  caused  by  the  disintegration  of 
venous  clots  in  the  neighbourhood  of  the  operation  wound. 

The  method  of  treatment  pursued  was  decided  on  in  preference  to 
Dr.  Murray's  plan  of  complete  occlusion  by  pressure^  under  chloro- 
form, because  the  case  seemed  an  unusually  favourable  one  for  the 
application  of  a  ligature.  It  was  also  noted  that  even  moderate 
pressure  on  the  subclavian  trunk  caused  severe  pain,  giving  rise  to  a 
suspicion  that  a  cord  of  the  brachial  plexus  lay  immediately  behind 
the  vessel. 

It  was  thought  more  prudent  to  incur  the  iinown  danger  of  the 
application  of  a  ligature  under  very  favourable  circumstances  than  to 
run  the  risk  of  having  to  resort  to  the  same  operation  after  an 
unsuccessful  attempt  to  compress  the  vessel. 

Remarks  on  clubbing  of  the  fingers  and  toes. — As  a  noteworthy 
feature  in  the  case  of  subclavian  aneurysm  I  venture  to  draw  atten- 
tion to  the  clubbed  condition  of  the  fingers  observed  in  the  right 
hand,  a  deformity  that  existed  in  both  hands  in  a  patient  with  double 
subclavian  aneurysm,  whose  case  was  brought  before  the  Society  last 
session  by  J\Ir.  Gay. 

In  the  patient  whose  case  I  have  detailed  there  was  obviously 
obstruction  to  the  venous  circulation  of  the  limb  by  the  pressure  of 
the  aneurysm. 

The  elevation  of  the  limb  for  two  or  three  days  relieved  the  venous 
congestion  and  diminished  the  clubbing  of  the  fingers,  while  the 
ligature  of  the  subclavian  almost  entirely  removed  it.  After  death 
the  aneurysmal  sac  was  found  to  compress  tlie  axiUary  vein.  One 
may  fairly  conclude  that  in  this  case  at  least  the  enlargement  of  the 
finger  ends  was  due  to  a  local  obstruction  to  the  venous  circu- 
lation. 

In  many  cases,  however,  where  the  deformity  occurs  it  is  difficult 
'  Described  in  the  '  Med.  Cliir.  Hoe.  Trans.,'  vol.  xlvii,  p.  187. 
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to  assign  a  defiuite  cause  for  its  appearance.  Clubbing  is  certainly 
met  with  under  circumstances  which  would  seem  to  justify  us  in 
concluding  that  it  may  depend  upon  congestion  of  the  pulmonary 
circulation  or  the  systemic  veins,  or  upon  causes  which  produce  a 
deficient  aeration  of  general  blood  supply. 

Thus,  clubbing  of  the  fingers  and  toes  is  often  strongly  marked  in 
patients  with  congenital  malformation  of  the  heart,  giving  rise  to 
cyanosis.  It  is  also  observed  as  an  accompaniment  of  thoracic 
aneurysm.  It  is  a  frequent  result  of  chronic  phthisis  and  empyema. 
I  have  seen  clubbing  of  the  fingers  appear  in  the  course  of  a  pneu- 
monia and  disappear  in  the  convalescence  therefrom,  and  Dr.  Church 
has  observed  an  extreme  degree  of  this  deformity  in  a  patient  with 
circumscribed  abscess  of  the  lung  in  whom  it  passed  away  when 
recovery  took  place. 

It  is  strange,  however,  that  clubbing  is  so  rarely  seen  associated 
with  asthma,  emphysema,  or  chronic  bronchitis,  while  it  is  so  common 
an  accompaniment  of  empyema  and  chronic  phthisis.  And  it  is  no 
less  remarkable  that  it  is  seldom  observed  in  connection  with  val- 
vular disease  of  the  heart  in  adults  giving  rise  to  dropsy  and  conges- 
tion of  the  lungs,  while  it  is  almost  constant  in  congenital  heart 
malformation  with  cyanosis  and  frequent  in  aneurysm  of  the  thoracic 
aorta.  I  have  never  seen  clubbing  in  connection  with  suppuration 
elsewhere  than  in  the  thoracic  cavity,  unless  there  were  some 
visceral  disease. 

There  is  at  the  present  time  under  my  care  at  the  Children's 
Hospital  a  boy  with  marked  clubbing  of  the  fingers  and  toes  (a  cast  of 
which  I  present  to  the  Society).  In  this  case  I  cannot  account  for  the 
deformity.  The  boy  has  had  for  some  years  profuse  suppuration 
with  caries  of  the  hip-joint,  and  in  connection  with  this  he  has  very 
great  enlargement  of  both  the  spleen  and  liver — probably  of  an 
amyloid  type.  There  is  about  him,  however,  no  sign  of  obstruction 
to  the  systemic  or  pulmonary  circulation,  nor  any  indication  of 
thoracic  disease.  March  5th,  1S72. 
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10.   Transposition  of  the  aorta  and  pulmonary  artery. 
By  P.  H.  Pye-Smith,  M.D. 

THE  infant  who  was  the  subject  of  this  abnormality  was  brought  to 
Dr.  Shepherd  at  the  Children's  Infirmary,  Waterloo  lload,  in 
December,  1871.  He  was  born  at  the  full  period,  and  was  then 
seven  weeks  old.  His  mother  had  borne  three  other  children,  of 
whom  one  was  stillborn,  and  two  dead  of  scarlet  fever.  She  had 
also  had  a  miscarriage,  but  apparently  had  not  been  the  subject  of 
syphilis.  There  was  marked  cyanosis  at  birth,  which  continued 
during  the  child's  life.  A  loud,  blowing,  systolic  murmur  was  heard 
at  the  base  of  the  heart  and  in  the  back.  The  fingers  were  very 
livid,  but  were  not  clubbed.  He  died  on  the  28th  of  January  last, 
fourteen  weeks  old. 

The  body  was  well  nourished.  There  was  general  venous  engorge- 
ment. The  lungs  were  congested  and  tough,  but  contained  air  and 
did  not  break  down — the  condition  described  by  some  authors  as 
splenization,  which  appears  to  be  always  the  result  of  the  continued 
congestion  of  cardiac  disease. 

The  heart  was  large  for  the  age.  Externally  it  scarcely  appeared 
ill-formed,  the  apex  being  formed  by  the  left  ventricle  as  usual.  On 
opening  it  the  walls  of  the  right  ventricle  were  found  to  be  much 
hypertrophied,  and  half  as  thick  again  as  those  of  the  left.  The 
septum  between  them  was  quite  perfect.  Arising  from  a  short  conus 
venosus  on  the  right  side  was  the  aorta,  with  three  perfect  semi- 
lunar valves  and  two  coronary  branches,  whicli  arose  from  the  right 
and  left  posterior  sinuses  of  valsalva,  and  took  their  usual  course. 
It  next  gave  off  an  innominate,  carotid,  and  subclavian  branch,  re- 
ceived an  open  ductus  arteriosus  at  the  usual  point,  and  then  turned 
down  to  the  left  side  of  the  chest.  The  orifice  and  the  whole  of  the 
aorta  was  small,  but  was  nowhere  constricted. 

The  pulmonary  artery  arose  from  the  left  ventricle,  guarded  by 
semilunar  valves  of  normal  appearance,  but  larger  than  those  of  the 
aorta.  The  trunk  of  the  pulmonary  artery  passed-  up  behind  the 
aorta,  and  was  enormously  dilated,  so  as  to  admit  the  end  of  the  little 
firi"cr.  From  the  anterior  angle  of  the  cul-de-sac  in  which  the  vessel 
ended  arose  the  open  ductus  arteriosus,  of  natural  size,  and  from  the 
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back  part  a  rather  small  trunk,  which,  I  presume,  divided  into  the 
usual  right  and  left  pulmonary  branches ;  but  when  the  specimen 
came  into  my  hands  they  had  been  cut  short  off. 

The  right  auricle  was  excessively  dilated,  and  its  walls  hyper- 
trophied.  Its  tricuspid  valve  was  normal  in  every  respect,  and  the 
opening  not  dilated.  The  foramen  ovale  was  only  partially  closed, 
and  the  cribriform  opening  must  have  allowed  free  passage  of  blood. 
The  venae  cava  and  coronary  sinus  were  normal. 

The  left  auricle  was  of  ordinary  size  and  thickness.  The  mitral 
curtains  had  their  usual  relations  to  the  semilunar  valves  and  to  each 
other,  and  the  orifice  was  not  dilated.  Two  pulmonary  veins  entered 
the  auricle. 

The  course  of  the  circulation  in  this  case  is  pretty  clear.  Before 
birth  the  abdomen  and  legs  received  mixed  blood  as  usual,  but  the 
head  and  arms  were  supplied  with  less  instead  of  more  completely 
oxygenated  blood.  After  the  placental  circulation  was  cut  off  and 
that  of  the  lungs  established  these  conditions  must  have  been  greatly 
aggravated.  If,  as  seems  likely  from  the  great  dilatation  of  the  right 
auricle,  the  stream  through  the  foramen  ovale  after  birth  was  from 
left  to  right,  the  venous  blood  poured  into  the  right  auricle  would 
thus  receive  a  slight  mixture  of  aerated  blood  i'rom  the  left,  before 
it  passed  into  the  right  ventricle,  and  so  through  the  aorta  to  the 
brain.  On  the  other  hand,  the  blood  returned  pure  from  the  lungs 
to  the  left  auricle  can  only  have  been  tinged  by  diffusion  of  venous 
blood  through  the  cribriform  foramen  ovale,  and  thus  must  have  been 
returned  tolerably  pure  through  the  pulmonary  arteries.  But  the 
remainder  of  the  large  stream  which  during  foetal  life  had  dilated  the 
common  trunk  of  the  pulmonary  artery  continued  to  run  through  the 
patent  ductus  Botalli  into  the  aorta,  and  thus  the  lower  part  of  the 
body  was  still  nourished  by  much  purer  blood  than  that  supplied  to 
the  head  and  arms.  The  right  as  the  systemic  ventricle  was  stronger 
than  the  left. 

Though  onl}-^  two  cases  of  transposition  of  the  great  vessels  are 
recorded  in  our  '  Transactions'  (by  Dr.  O.  Ward  in  the  third  and 
Dr.  Kelly  in  the  twenty-second  volume),  it  is  not  a  very  rare  mal- 
formation, and  has  been  fully  described  by  Dr.  Baillic,  Dr.  Chcvers, 
Professor  Mayer,  and  Dr.  Peacock.  It  is  not  a  partial  example  of 
lateral  transposition  of  the  viscera.  Not  only  were  the  abdominal 
organs  normal  in  the  present  case,  but  the  position  of  the  heart,  the 
entrance  of  the  pulmonary  and  great  systemic  veins,  and  the  structure 
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of  the  auriculo-ventricular  valves,  all  prove  that  the  transposition 
was  confined  to  the  primary  arterial  trunks.  There  was  no  sym- 
metrical interchange  of  position  between  the  right  and  left  valves  of 
the  body,  but  only  a  variation  in  the  origin  of  the  great  arteries — a 
variation  which  extended  no  further,  for  the  innominate  artery 
supplied  the  right  side,  and  the  aortic  arch  bent  over  to  the  left,  and 
received  the  ductus  arteriosus  at  tlie  usual  point. 

Looking  back  to  the  chronology  of  foetal  life  we  see  that  this 
abnormality  must  have  begun  at  a  period  when  the  truucus  arteriosus 
was  still  undivided,  but  the  septa  of  the  auricles  and  ventricles  had 
already  commenced.  The  ventricular  septum  growing  up  from  apex 
to  base  does  not  continue  between  the  future  conus  of  each  side. 
The  division  of  the  bulbus  arteriosus  is  made  by  another  septum, 
which  grows  downwards  from  between  the  fourth  and  fifth  bronchial 
trunk  of  the  left  side,  and,  first  dividing  the  truncus  arteriosus  into 
the  pulmonary  artery  and  aorta,  is  then  continued  so  as  to  divide  the 
bulbus  arteriosus  into  the  conus  venosus  and  conus  arteriosus.' 
This  septum  begins  at  the  back  of  the  common  efferent  trunk,  and 
having  its  faces  at  first  directed  laterally,  twists  as  it  grows  downward, 
so  that  the  left  hand  one  comes  to  look  almost  directly  forward  and 
the  right  hand  one  backward.  If  we  may  assume  that  the  same 
process  occurs  in  the  human  fcetus  as  in  the  chick  (except,  of  course, 
that  the  septum  will  start  from  between  the  fourth  and  fifth  primary 
branches  on  the  left  instead  of  the  right  side),  a  very  slight  change 
in  the  direction  of  its  further  growth  would  suffice  to  produce  trans- 
position of  the  pulmonary  artery  and  aorta.  If,  as  the  septum  grows 
downward  and  forward,  it  were  to  preserve  its  autero-posterior 
position  with  its  faces  looking  right  and  left,  without  twisting  in  the 
manner  just  described,  it  would  then  separate  the  aorta  on  the  right 
from  the  pulmonary  artery  on  the  left.  The  semilunar  valves  are 
known  to  begin  independently  about  the  middle  of  the  truncus 
arteriosus.  Their  formation  would,  therefore,  be  unaffected  by  the 
deviation  of  the  dividing  plane  from  its  normal  course  which  I  liave 
supposed  to  be  the  cause  of  the  malformation  here  described. 

The  fact  that  the  coronary  arteries  sprang  from  the  aorta  is  expli- 
cable by  bearing  in  mind  that  tlic  peripheral  blood-vessels  are  formed 
in  the  tissues  independently  of  the  arterial  trunks  which  afterwards 

'  Dr.  Morris  Toiij^e  ('  I'roe.  Uoy.  Soc,  vol.  xvi,  p.  32'J)  in  a  viilu;il)li.'  jiajur  on 
the  lie;irt  of  the  chick.  Itattike  had  previously  described  a  septum  growing 
separately  from  opposite  sides  of  the  common  truuk. 
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supply  them.  The  heart  itself  being  in  this  case  normally  con- 
structed, its  arteries  would  also  be  formed  on  the  usual  plan,  and 
subsequently  would  naturally  join  the  two  first  branches  of  the  aorta. 
If  this  view  be  correct,  it  follows  that  the  formation  of  the  first  part 
of  the  coronary  arteries  must  take  place  subsequently  to  the  complete 
separation  between  the  aorta  and  pulmonary  artery,  and  to  the 
construction  of  the  semilunar  valves.  March  5th,  1872. 


11.  Malformation  of  the  heart  associated  with  caries  of  the  right 
mastoid  bone,  and  abscess  in  the  right  cerebral  hemisphere. 

By  Egbert  King,  M.B. 

HH — ,  set.  4,  was  admitted  into  the  Middlesex  Hospital  on 
•     February  23rd,  1872 . 

Family  history. — Grandfather  died  of  phthisis,  father  strong  and 
healthy,  mother  delicate,  said  to  be  suff'ering  from  heart  disease, 
and  had  an  attack  of  acute  rheumatism  at  the  time  patient  was 
born.  A  brother  died  of  some  cerebral  affection  with  symptoms 
resembling  those  for  which  patient  is  now  admitted. 

Previous  history. — Was  never  cyanotic.  Had  none  of  the  usual 
diseases  of  childhood,  and  enjoyed  uniformly  good  health  till  two 
years  ago,  when  he  began  to  complain  of  pain  in  the  right  side  of  his 
head.  This  continued  for  some  weeks  and  then  ceased  on  the  appear- 
ance of  a  thick  yellow  and  offensive  discharge  from  the  right  ear,  which 
continued  from  a  few  days  before  admission,  up  to  which  time 
the  patient  was  bright  and  intelligent  beyond  his  years. 

Present  attack. — Eight  days  ago  his  mother  observed  a  peculiar 
trembling  of  the  left  arm  and  leg,  during  which  patient  comjilainedof 
considerable  pain  as  he  lay  in  bed.  This  trembling  lasted  about 
ten  minutes,  when  the  aftected  limbs  became  powerless.  A  few 
hours  after  this  attack  j^ain  in  head  returned  and  trembling  of 
paralysed  limbs  became  frequent ;  child  now  got  very  restless  and 
was  brought  to  the  hospital. 

8late  on  adtnission. — Pulse   92,  uneven  and  irregular,   temp.    98  ; 
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a  loud,  coarse,  mainly,  if  not  exclusively,  systolic  murmur  at  apex 
beneath  axilla  and  over  back.  A  purely  systolic  murmur  everywhere 
else  in  front,  followed  at  second  left  intercostal  space  by  a  short 
diastolic  bruit  audible  with  less  distinctness  to  the  right  of  the 
sternum.  At  apex  the  systolic  murmur  was  excetdiugly  long  and 
masked  entirely  the  normal  first  sound.  There  were  intense,  coarse, 
sonorous  rales  throughout  the  chest.  The  left  arm  and  leg  were 
relaxed  and  powerless,  but  were  occasionally  convulsed  and  at 
times  rigid.  Bowels  confined,  and  patient  has  vomited  his  food  for 
the  last  three  days.  The  tachc  cercbrale  was  faintly  visible  over 
the  chest  and  abdomen. 

Shortly  before  ten  on  the  evening  of  admission  patient  suddenly 
screamed  out,  the  limbs  on  both  sides  became  rigid  and  the  breath- 
ing almost  stertorous  ;  the  pupils  were  widely  dilated  but  equal,  and 
there  was  well-marked  internal  strabismus,  with  grinding  of  the 
teeth  and  flexed  contraction  of  the  paralysed  limbs. 

Feb.  24th. — Slept  at  intervals  during  the  night ;  once  screamed 
out  that  he  was  going  to  fall ;  is  now  very  restless,  tossing  about  in 
bed,  and  frequently  putting  his  hand  to  his  head,  to  which,  however, 
iodine  had  been  applied.  On  the  evening  of  the  24th  patient  had 
another  fit,  but  merely  became  rigid  and  unconscious  for  about 
twenty  minutes.  At  7.30  on  the  evening  of  the  27th  rigidity  and 
unconsciousness  again  returned  without  twitching  of  limbs  or  con- 
vulsive movements,  and  patient  remained  insensible  till  9.10,  when  he 
died 

Autopsy  seventeen  hours  after  death. — Weather  cold,  rigidity 
moderate,  child  fairly  nourished  but  small. 

Head. — On  removing  the  calvarium  and  dura  mater  the  convolu- 
tions, especially  on  the  right  side,  were  observed  to  be  much  flattened. 
At  the  centre  of  the  right  hemisphere,  close  to  the  longitudinal 
sinus,  there  was  a  patch  of  bluish  discoloration  the  size  of  a  crown 
piece,  covered  with  a  thin  layer  of  creamy  pus.  On  making  a 
vertical  section  through  the  discoloured  patch  in  the  longitudinal 
axis  of  the  hemisphere,  a  larger  abscess  was  exposed  extending  from 
the  surface  down  to  the  lateral  ventricle  and  measuring  fully  an  inch 
and  a  half  in  width.  This  abscess,  evidently  of  old  standing,  was  sur- 
rounded by  indurated  tissue,  in  which  Ihe  gray  matter  of  the 
convolutions  had  wholly  disappeared,  together  with  the  lateral 
ventricle  ;  it  was  filled  w itli  yellow  creamy  pus,  which  escaped  from 
the  iufundibulum  on  the  removal  uf  the  brain  from  the  skull.    There 
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was  no  appearauce  of  meningitis,  nor  of  thrombosis,  in  any  of  the 
venous  sinuses  of  the  dura  mater,  nor  could  any  abnormal  condition 
of  the  right  petrous  bone  or  internal  ear  be  discovered.  The 
membrana  tympani  remained  intact ;  the  lining  membrane  of  the 
external  auditory  meatus  was,  however,  slightly  thickened,  and  there 
was  a  patch  of  necrosis  in  the  upper  part  of  the  right  mastoid 
process  about  as  large  as  a  split  pea.  No  connection  could  be  traced 
between  the  diseased  bone  and  the  abscess,  the  intervening  struc- 
tures being,  to  all  appearance,  perfectly  healthy. 

Thorax. — The  lungs  were  small  but  healthy.  The  heart  was 
relatively  larger,  much  of  its  increase  being  due  to  a  greatly  hyper- 
trophied  right  auricle  and  ventricle. 

The  right  auricle  was  nearly  double  the  size  of  the  left,  and  the 
foramen  ovale  was  normally  closed.  The  muscular  walls  of  the 
right  ventricle  were  nearly  as  thick  as  tliose  of  the  opposite  side. 
On  slitting  open  the  ventricles,  almost  to  their  base,  they  were 
found  to  communicate  directly  with  each  other  by  an  opening  in  the 
ventricular  septum,  large  enough  to  admit  the  tip  of  the  little  finger. 
This  abnormal  opening  was  situated  at  the  extreme  of  the  base  of 
lieart,  or,  in  other  words,  was  formed  by  the  absence  of  the  upper- 
most portion  of  the  septum,  so  that  a  probe  could  be  readily  passed 
from  the  right  ventricle  directly  into  the  aorta.  The  aortic,  mitral, 
and  tricuspid  valves  all  presented  traces  of  atheroma,  but  as  far  as 
could  be  ascertained  they  were  not  incompetent. 

The  aorta  itself  was  narrowed  at  the  top  of  its  arch,  where  its  sec- 
tion presented  a  diameter  little  more  than  half  that  of  the  pulmonary 
artery.  The  trunk  of  this  latter  vessel  was  widely  dilated,  as  were  also 
its  primary  branches.  No  trace  of  a  ductus  arteriosus  could  be  dis- 
covered. The  ventricular  orifice  of  the  dilated  pulmonary  vessels 
was  greatly  narrowed,  pinched,  and  hardened  by  atheromatous 
deposit ;  it  would  barely  admit  a  No.  12  cathethcr,  and  was  wholly 
destitute  of  anything  like  a  true  valvular  apparatus. 

Ahdomen. — The  abdominal  viscera  were  all  perfectly  natural  and 
liealthy. 

Weights. — Brain  871  oz.  ;  heart  ^\  oz. ;  right  lung  5  oz. ;  left 
lung  3i  oz. ;  liver  19  oz. ;  spleen  11  oz. ;  right  kidney  1 ,  oz.  ;  left 
kidney  It]  oz. 

That  tliis  cliild  was  the  victim  of  intra-uteriuo  endocarditis  tlierc 
can  be,  I  think,  but  little  doubt;  nevertheless,  if  we  arc  to  ascribe 
the  cardiac  aljiiorinalitics  to  the   effect  of  local  inflammation,  such 
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inilammatiou  must  have  occurred  in  the  earlier  stages  of  foetal  life, 
and  long  anterior  to  the  rheumatic  attack  from  which  the  mother 
was  suiFering  when  the  child  was  born. 

How  far  these  local  causes  may  have  given  rise  to  the  malforma- 
tion above  described,  or  how  far  the  arrest  of  development  may  be 
attributed  to  the  psychical  and  physical  condition  of  the  mother,  who 
either  was,  or  believed  herself  to  be,  affected  with  heart  disease,  I 
am  unable  to  say.  Apart  from  these  considerations  the  chief  points 
of  interest  appear  to  be,  the  comparatively  small  size  of  the  aorta, 
which  must  have  received  a  large  proportion  of  blood  from  the  right 
ventricle  as  well  as  from  its  own,  and  the  inordinate  dimensions  of 
the  pulmonary  vessel  which  was  precluded  from  obtaining  anything 
like  its  normal  quantity  of  blood  by  reason  of  the  extreme  stenosis 
of  its  orifice. 

At  first  sight  these  conditions  seem  to  be  directly  opposed  to 
mechanical  principles,  but  I  think  it  is  not  improbable  that  the  con- 
verging currents  from  the  two  ventricles  would  impede  each  other 
at  the  aortic  opening,  and  so  prolong  the  period  of  contraction,  and 
tend  to  hypertrophy  and  dilatation  of  the  ventricles  rather  than  to 
aortic  distension.  This  view  obtains  some  support  from  the  unusu- 
ally long  systolic  murmur  noted  during  life. 

The  dilatation  of  the  pulmonary  artery  must  be  attributed,  I 
think,  to  the  fact  that  during  foetal  life,  and  before  the  establishment 
of  the  pulmonary  circulation,  it  was  constantly  receiving  blood,  which 
owing  to  the  impervious  condition  of  the  lungs,  and  the  absence  of  a 
ductus  arteriosus,  it  was  unable  to  distribute  or  otherwise  dispose  of. 
A  somewhat  similar  case  is  recorded  in  the  fifteenth  volume  of  the 
Society's  '  Transactions,'  at  page  83,  but  in  this  instance  the  pulmo- 
nary vessel  was  only  half  its  natural  size,  and  the  ductus  arteriosus 
existed,  April  2nd,  1872. 
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12.  Abscesses  in  the  left  wall  of  the  heart  in  pyamia. 
By  Edwards  Crisp,  M.D. 

THE  subject  of  the  following  case  was  a  girl  4  years  of  age,  one  of 
the  most  beautiful  children  I  have  ever  seen.  She  had  enjoyed 
excellent  health  up  to  about  the  24th  of  December,  1871,  when  she 
wore  a  pair  of  new  boots,  in  which  she  walked  with  great  pain,  and 
the  consequence  was  a  superficial  ulcer  of  the  heel.  Ointments  had 
been  applied,  but  I  ordered  bread  poultices  to  the  wound.  The 
ulcer  had  nearly  healed ;  there  was,  however,  a  very  small  black 
superficial  spot,  about  one  tenth  the  size  of  the  surface  of  a  sixpence  ; 
this  in  two  or  three  days  disappeared,  and  the  wound  completely 
cicatrised. 

When  I  first  saw  her  she  complained  of  great  pain  in  the  middle 
of  the  inner  part  of  the  thigh  of  the  affected  side,  which  came  on 
after  the  heel  was  sore.  There  was  no  redness  on  the  sui'face ; 
a  little  swelling  and  tenderness  on  pressure,  but  no  fluctuation 
could  be  felt. 

The. pulse  was  quick  (140);  skin  very  hot;  temperature  about 
105°.  She  was  constantly  crying  and  screaming  with  pain,  and  but 
little  sleep  was  procured.  At  first  the  pain  was  referred  chiefly  to  the 
thigh,  but  afterwards  it  appeared  to  be  in  various  parts  of  the  body. 
The  symptoms  never  diminished  in  severity  as  regards  the  intensity 
of  the  pain,  until  a  few  days  before  her  death,  which  occurred 
January  10th,  1872,  twelve  days  after  the  time  I  first  saw  her. 
Before  her  death  an  abscess  appeared  on  each  side  of  the  neck 
under  the  ear. 

The  pain  this  poor  child  suffered  was  so  severe  and  frequent, 
notwithstanding  the  use  of  powerful  anodynes,  that  the  duration  of 
life  under  such  circumstances,  was  to  me  extraordinary.  Her 
screams  were  almost  constant  until  four  or  five  days  before  death, 
when  the  pain  became  less  severe;  tlie  intellect  was  but  littler 
aff"ected,  the  delirium  lasting  but  a  short  time. 

Autopsy  ten  hours  p.m. — The  father  was  in  the  room,  and  I  was  al- 
lowed to  make  only  a  hurried  and  rather  imperfect  examination.  Two 
abscesses  were  present  in  the  neck,  and  several  under  both  pectoral 
muscles;  an  abscess  also  in  the  thigh  of  the  affected  side.     Lymph 
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on  both  pleurre,  with  recent  adhesions  ;  incipient  lobular  pneu- 
monia of  both  lungs ;  lymph  on  the  pericardium,  and  sero-purulent 
fluid  in  its  cavity.  The  surface  of  the  heart  covered  with  thin, 
yellowish  lymph.  Three  small  abscesses  were  present  (as  shown  in 
specimen)  in  the  left  cardiac  wall,  the  pus  being  white  and  healthy- 
looking,  as  it  was  in  the  other  abscesses  named.  Under  the  micro- 
scope no  abnormal  appearance  could  be  detected. 

The  liver,  spleen,  pancreas,  and  other  viscera  on  a  superficial 
examination  appeared  to  be  normal. 

I  have  been  induced  to  form  the  subjoined  table  of  the  forty-two  ex- 
amples of  pyaemia  recorded  in  our  '  Transactions,'  believing  that  some 
useful  deductions  may  be  drawn  from  it.  Pyaemia  was  not  mentioned 
in  the  heading  and  indices  until  ]855.  Of  the  42  cases  recorded,  29 
were  in  males,  and  12  in  females ;  1  is  described  as  an  infant ;  5 
were  5  years  of  age  and  under  ;  from  5  to  20,  12  ;  20  to  30,  5  ;  30  to 
40,  5 ;  40  to  50,  6 ;  5G  to  GO,  5  one  G2  ;  and  in  3  the  age  is  not 
named.  Shivering  ;  quick  pulse,  from  120  to  150  ;  high  temperature 
from  100°  to  104° ;  clammy  perspirations  ;  restlessness,  and  a  dusky 
or  yellowish  hue  of  skin  were  the  leading  symptoms.  The  amount 
of  pain  varied  much  in  different  cases.  As  regards  the  duration  of 
the  attacks  it  is  difficult  generally  to  make  accurate  deductions,  as 
the  early  history  of  many  cases  is  imperfectly  given.  The  time  of 
death  from  the  occurrence  of  the  shivering  and  other  grave  syinptoms, 
varied  from  many  weeks  to  seven  days — the  shortest  period.  As 
regards  the  pathological  appearances,  the  lungs  and  pleurae  were 
more  frequently  fiffected,  the  congestive  spots  in  most  cases  preceding 
the  purulent  deposit.  The  heart,  in  nine  instances,  affected  with  ab- 
scess in  the  walls  or  deposits  on  the  valves.  The  liver  in  several  cases 
escaped  purulent  infiltration,  and  the  spleen  more  frequently.  The 
kidneys  often  contained  small  secondary  abscesses.  Of  the  42  cases, 
abscess  in  the  joints,  or  necrosed  bone,  was  present  in  24.  The  pus 
was  sometimes  foetid,  in  other  examples,  apparently  healthy. 

Of  the  42  cases  enumerated,  4  occurred  after  parturition,  7  came 
on  after  operaticms,  9  afler  falls,  bruises,  or  scratches,  and  22 
appeared  to  be  of  spontaneous  origin,  that  is,  without  external 
lesions. 

Inthcabove  cases  it  is  probable  that  a  far  larger  amount  of  purulent 
deposit  was  present  in  the  joints  and  other  parts,  than  was  discovered, 
aa  it  would  occupy  a  longer  time,  and  occasion  greater  disfigurement 
of  the  body,  than   would   be  generally  allowed   for  the  purpose  of 
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inaldng  a  very  minute  examination.  My  remarks  occupy  so  much 
space,  that  I  refrain  at  present  from  hazarding  any  theory  respecting 
the  cause  of  pyaemia ;  there  is  one  circumstance,  however,  that  has 
surprised  me  (judging  from  numerous  cases,  exclusive  of  the  above, 
that  I  have  investigated),  viz.,  the  very  unfrequeut  occurrence  of 
pyjemia,  in  connection  witli  foetid  abscesses  about  the  anus. 


Autliority. 


Vol.  ii,  p.  271, 
Dr.  Heale 


Vol.  iii,p.ll9 
Mr.  Pollock 


Vol.  iii,  p.  121, 
Mr.  Pollock 


Sex.    Age. 


Symptoms. 


Duration. 


Autopsy. 


M. 


M. 


20 


62 


Vol.  iii,  p.  175,    M. 
Mr.  Hawkins 


Vol.  iii,  p.  .39.5,    F. 
Dr.  Bristowoi 


Vol.  iv,  p.  165, 
Dr.  M;irklian 


M. 


Intense  earache  fori  Caries  of  i  Abscess  in  neck  and  in 
alonc^time;  abscess  sulcus  late- carotid  sheath;  small 
above  the  left  clavi-  ralis  of  long  abscess  between  lung  and 
cle;  delirium ;  foetid  standing,  Ipleura ;  abscess  in  cere- 
discharge  from  theprobably.  helium, 
left  ear 


32 


45 


40 


Lithotrity ;  por- 
tions of  calculi  im- 
pacted in  the  blad- 
der ;  attacked  with 
rigors  on  the  evening 
iftcr  the  operation 


Death  on 
the  12th  day 
after  the 
operation 


Recent  pleurisy ;  lung 
dotted  with  congestive 
spots,  in  which  was  lymph 
or  pus. 


Lithotrity;  rigors  Death  3 
after  the  second  ope-  weeks  after 
ration;  irritative  fe- the  last  ope 
ver  ;  profuse  perspir-  ration 
ation. 


Serum  and  lymph  in 
the  left  pleura  ;  foul  ab- 
scesses in  the  lungs  ;  veins 
of  bladder  filled  with  pus ; 
foul  abscess  in  tlie  peri- 
neum. 


T'urnt  elbow.  Death     6|     Abscess   in   the    joint ; 

weeks  and  3  serum   in   ])leura! ;  lymph 
days      after  in  the  left  pleura;  left  lung 
the  injury     altered  by  purulent  secre- 
tions. 


'     (iave    birth    to-    a  5  or  G  weeks 

stillborn  child  5  or  6 

weeks      l)i'for(!      her 

deutli ;         abd(Miunal 

pain      and     swelling 

jabout  a  week  before 

death 


55        Ulcer  of  the  leg ;      Several 
[shivcrings    and    pro-  weeks 
fuse       perspirations; 
jaundice 


Peritonitis ;  effusion  of 
lymph ;  uterus  large ; 
lympli  in  the  veins,  about 
a  s(iuare  inch ;  sloughy 
jiericarditis ;  pus  in  left 
knee-joint;  no  deposit  in 
lungs  or  liver. 

Pleuritic  adhesions ; 
pus  in  tlie  portal  vein; 
ulcers  in  various  parts  of 
[the  liver;  veins  of  the 
jleg  healthy. 
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Authnritv. 


Vol.  iv,  p.  208, 
Mr.  H. 
Tliomp>on 


Vol.  V,  p.  11, 
Dr.  S.  Gibbon 


Vol.    V,    p. 
Mr.  J.Wood 


Sex.  '  Age 


M. 


M. 


Vol.  V,  p.  245,    F. 
Mr.  \V. 
Adams 


Vol.  V,  p.  329,    M. 
Mr.  Hacon 


31 


Symptoms. 


54        Irritable    bladder  ;,Maiiy  weeks'     Large    abscess    in   the 

lenlnrf^ed       ])rostate  ;|  Iprostate ;   a  great  part  of 

pnt'iiDionia  i  itlic  left  lung  consolidated; 

j  [purulent  infiltration  also. 


20        First    child;     left      Several 
lower  extremity  much  weeks 
swollen ;  pulse  120 


Vol.  vi,  p.  151,    M. 
Dr.    llaber- 

shou  I 


V()l.vii.p.381,   In- 
Mr.  Part        faut 


Vol.  viii,  p.r)2,    M. 
Dr.  Kaliiiaii 
(doubtful 
tM.se  ?) 


Blow  on  the  head, 
scalp  wound  ;  rigors ; 
quick  pulse;  dusky 
countenance ;  per- 
spiration ;  died  coma- 
tose 


Psoas  abscess  burst;      Many 
hectic  symptoms  jweeks 


39 


Obstruction  of  left 
middle  cerebral  artery ; 
large  abscess  in  the  spleen ; 
abscess  along  iliac  and 
femoral  vessels ;  pleurisy 
and  purulent  infiltration 
in  the  luntrs. 


About  20j  Fissure  in  cranium  ;  pus 
days  after  between  dura  mater  and 
the  accident  bone  ;  numerous  small  ab- 
scesses ill  the  lunirs. 


Pain  in  right  hypo- 
chondi-iac  region 


10  dav; 


Three  or  four  marks  of 
pus  in  the  thigli ;  articu- 
lar surface  of  pubic  bones 
carious;  filirinous  clots  in 
iliac  and  femoral  veins; 
l)uruleiit  infiltration  in 
both  lungs. 

Pectoral  muscle  studded 
with  numerous  siiiall  sjiots 
of  purulent  depositicm ; 
also  the  intercostal  mus- 
cles adhesive  on  right  side 
of  pUnra  ;  no  deposits  on 
lother  parts. 


16  I'l.i'iry  to  knee  six  fi months,'  Suppuration  in  knee- 
months  before  abscess  and  about  1  joint;  lobular  pneumonia; 
was  opened  month  con- lymph  in  pleura  ;  in  one  of 

Istitutional    the    columneai    carneas    a 
jdisturbance  circumscrihed  collection  of 
ipus ;    purulent  points  on 
the  liver,  also  in  kidney. 


Well  till  fourth  10  dnys 
day  after  birth  ;  um- 
bilicus separated  filth 
day;  abscess  of  knee- 
joinf.  eighth  day  alteri 
birth  j 

Abscess  of  the  neck      11-  days 
opened  ;  sboitness  of  treated 
breathing;  death  sud- 
den 


i  Purulent  deposits  in  the 
liver;  large  abscesses 
around  knee-joint. 


Abscess  of  the  neck  ; 
left,  bronchus  filled  with 
creamy-looking  matter. 
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Authority.  Sex.    Age 


Vol.  ix,  p.  165,|  M. 
Mr.  Holmes 


Vol.  ix,  p.  278: 
Dr.  Iiristowe 


Vol.  xii,  p.  86, 
Dr.  Miu-cbi- 


Vol.  xii,  p.  11, 
Mr.  Bryant 


Voi.xiii,p.l88, 
Dr.  Bristowe 


Ibid.,  p.  198 


p.  201 


Ibid.,  p.  203 


M. 


M. 


M. 


F. 


M. 


50 


38 


45 


15 


29 


15 


Symptoms. 


Duration. 


Caries  of  the  cal-  Not  named 
carium ;       superficial 
abscesses    in    various 
parts    of    the    body ; 
history  imperfect 


Suppuration        of    Not  stated 
prostate  and  vesiculaj 
seminales ;    abscesses 
in    various    parts    of 
the  body 


Autopsy. 


Sero-purulent  finid  in 
the  pericardium  ;  lymph 
on  the  heart;  sloughinj:^ 
cavity  in  wall  of  left  car- 
diac ventricle;  secondary 
deposits  in  the  lungs. 

Besides  the  absce.ssos 
named,  small  defined  de- 
posits in  the  liver. 


Opening  at  umbi-  4  or  5  weeks      Large   abscess    in    the 
licus  ;      abscesses    in  right  hip  and  other  parts ; 

various   parts    of  the  lobular    pneumonia,  pleu- 

body  risy,  and  pericarditis. 


Severe  pain  in  right  2  or  3  weeks 
thigh 


Syphilitic     disease  7  or  8  weeks 
of  the  skull,  epileptic 
fits ;  trephine  used 


Pus  between  dura  mater 
and  skull ;  several  hard 
yellow  fibrinous  masses  in 
the  liver. 


Injury  to  left  leg        About     5      Small    abscess    in    the 
weeks  brain ;  walls  of  heart  in- 

filtrated with  pus;  small 
abscesses  in  the  spleen  and 
kidneys  also;  foetid  ab- 
scess ;  necro.-is  of  tibia. 


Pain   in   left  fore-      About 
arm  d;iys 


Apoplectic  spots  in  both 
lungs;  small  abscesses  in 
right  kidney  ;  necrosis  of 
femur. 


7  Necrosis  of  radius ; 
lyuj)!!  on  lungs,  and  many 
apoplectic  spots;  in  both 
a  few  abscesses;  several 
abscesses  in  the  muscular 
parietes  of  the  heart ; 
several  minute  abscesses 
in  the  kidneys. 


13        Paininright  thigh,  8  or  lOdays      Lymph    on  the    heart; 
knee,  and  hip  two  or  three  small  absces- 

ses in  the  left  wall ;  recent 
lym])h  on  surface  of  lungs; 
apoi)k'ctic  itatcbes  nume- 
rous ;  small  abscesses  in 
the  kidneys ;  necrosis  of 
femur. 


9^ 
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Authority. 


Vol.xiii,p.205 


Vol.  xiv,  p.  9, 
Mr.  S.  Jones 


Vol.  XV,  p.  181, 
Dr.  Murchi- 


Vol.  xvii,p.58. 
Dr.  Fiigge 


Ibid.,  p.  59 


Ibid.,  p.  59 


Vol.  xvii,)i  7n, 
Dr.  Dickin- 


Vol.  xviii,  p. 
32,  Dr.  Dick- 
inson 


Vol.     xix,     J). 
170,     Dr. 
Grcenliow 


Sex. 


M. 


M. 


M. 


M. 


M. 


M. 


M. 


M. 


Age. 


29 


18 


18 


15 


mid- 
dle 


3i 


4.H 


Symptoms. 


Pain  in  rigbt  thigh ; 
abscess  opened 


Fall   on  head,  tre- 
phine used  ?  twice 


Autopsy. 


12  days  Abscesses  hi  lungs  and 
walls  of  the  heart ;  also  in 
the  kidneys ;  necrosis  of 
femur ;  foetid  pus. 

41  days  Abscess  between  dura 
mater  and  bone ;  abscess 
in  sheath  of  right  psoas; 
thoracic  and  abdominal 
viscera  reported  healthy. 


Abscess  on  the  About  301  Abscess  of  shoulder ; 
middle  of  the  ster-days;  .syui- necrosis  of  acromion; 
num  opened ;  noJptoms  at  lymph  on  the  lungs,  and 
rigors   or  yellow  ap-'first,    those  the  right  contained  a  small 


pearance  of  skin 


33        Amputation  of  the 
arm  for  injury 


of     enteric 
fever 


9  days 


25  days 


Amputfttion  above 
the  knee ;  femoral  ar- 
teries tied  for  bleed- 
ing; rigors;  pain  over 
liver 


Scratch  on  the  foot ;  H  istory 
l>aiu  and  swelling  be-  im|)erfect 
iovv  the  left  knee 


Knees    and   wrists     Imperfect 
swollen,  also  globe  of  history 
rigbt  eye  ;  died  three 
(lays  after  admission ; 
no  accident  or  wound 


Diphtheria ;      tra- 
cheotomy ;     swellin 
of  wrist;    necrosis  of 
radius 

Abscess      of      left 
knee  opened ;  rigors; 
pulse  150;    tempera 
tnre  KH" 


Imperfect 
liistory ;  se 
veral  weeks 


abscess ;  pus  in  the  kid- 
neys ;  abscess  in  right 
ileum ;   necrosis. 

Pya?mic  deposits  in  the 
lungs;  pleura  covered  with 
recent  lymph,  spleen  and 
lung  also ;  deposits  of 
lymph  on  the  mitral  valve. 

Liver  full  of  abscesses ; 
patches  of  paler  colour  in 
the  spleen  ;  pleurisy  base 
of  left  lung  ;  granules  of 
lymph  on  mitral  valve. 

Pus  ill  knee-joint  ; 
pneumonia  both  lungs  ; 
heart  covered  with  lymph ; 
pus  in  the  walls  of  the 
heart. 

Pus  in  right  eye;  also 
in  ara(dinoid  cavity  ;  tri- 
cuspid valve  thickened  by 
white  purulent-looking 
layer ;  right  lung  licpa- 
tized. 

Pyaunic  s])ots  in  both 
lungs ;  abscess  of  wrist ; 
ulceration  of  trachea. 


5  or  0  weeks  Pus  in  both  knee-joints ; 
soft  exudation  on  the  bi- 
cuspid valve,  also  on  the 
mitral. 
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Authority. 


Vol.     xix,     J), 
317,     Mr. 
Bryant 


Vol.  xix,  p 
345,  Mr.  T 
Smith 


Vol.     xix,     p. 
346,     Mr. 
Holthousc 


Vol.xx,  p.l55, 
Mr.     Tuck 
well 


Vol.  XX,  p.  220, 
Dr.  Moxou 

Vol.  XX,  p.  213, 
Dr.  Murch 


Ibid.,  p.  217. 


Vol.     xxi,     p 
319,     Mr. 

Holmes 


Vol.    xxii,    p. 
332,     Dr. 
Payne 


Sex. 

Age. 

F. 

51 

F. 

9 

M. 

10 

i 

M. 

46 

M.  I  13 


M. 


M. 


25 


53 


31 


Symptoms. 


Amputation  of  leg 
I'or  cancer 


Pain  ill  tlie  tliigli ; 
pulse  160 ;  opening 
made,  no  pus,  bone 
bare  and  rougch 


Concussion  of  right 
leg,  no  external 
wound 


Rigors ;  vomiting ; 
pain  in  right  side 


Duration. 


11  days 


9  days 


A  few  days 


11  days 


Autopsy. 


Acute 
tibia 


Small  veins  in  the  stump 
iiill  of  pus;  two  pyasmic 
patches  in  the  lower  lobe 
of  the  lung;  medullary 
cancer  in  tlic  upper  lobe. 

Femur  bathed  in  pus ; 
knee-joint  contained  pus ; 
abscesses  in  the  lungs, 
heart,  and  pectoral  mus- 
cles. 

Leg  infiltrated  witli 
serum ;  no  pus ;  perios- 
teum detached  from  tibia, ; 
lymph  on  pleurro;  puru- 
lent collections  in  lungs ; 
liver  normal. 

Partial  pneumonia  ; 
liver  and  spleen  large  and 
swollen ;  ulceration  of 
aortic  valve,  with  small 
masses  of  fibrine. 


necrosis   of.     Imperfect;     Metastatic  abscesses  in 
Ihistory  the  viscera  and  joints. 


Pain  in  epigas 
trium ;  temperature 
102  ;  tongue  dry  and 
brown 

Pain  in  the  epi- 
gastrium 


Doubtful  whether 
right  leg  and  shoul- 
der had  been  struck ; 
abscess  of  the  leg; 
constant  sweatings 

Left      knee-joint 
tense  and  swollen 


About    5      Peritonitis ;  3  or  4  ab- 
weeks  scesses  in  the  liver ;  ure- 

thra   ulcerated  ;    pyajmic 
deposits  in  the  lungs. 

About    3      Gall  stones  in  an  ulce- 
or  4  weeks   rated   cavity  ;    inflamma- 
tory deposits  in  the  liver  : 
ecchymosis    beneath  pari- 
etal pleuraj. 

Probably       Necrosis  of  tibia ;  aiikle- 
about  a  joint  full  of  foul  pus. 

mouth 


Imperfect      Abscess  in    knee-joint ; 
history  two  or  thicc!  ikmIuIcs  con- 

taining ])urir()riu  matter 
in  the  right  lung  ;  soften- 
ed caseous  matter  in  bron- 
chial gland,  communicat- 
ing with  vena  cava  and 
innominala  vein. 


94- 
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Authority. 

Sex. 

Age. 

Symptoms. 

Duration. 

Autopsy. 

Vol.    xxii,    p. 
334,        Dr. 
Payue 

M. 

18 

Swelling     of    left 
knee ;  oedema  of  the 
ankles 

Doubtful 

Pus  in  ankle-joints ; 
ulcers  of  cheek ;  incipient 
pleurisj' ;  softened  throm- 
bus in  cerebral  vein  and 

sinus. 

Vol.    xxiii,    p. 
87,       Dr. 
Crisp 

F. 

4 

Sore  heel 

About  18 
days 

Abscess  of  heart,  &c.,  as 
described  above. 

April  2nd,  1802. 


13.  Acute  chorea  associated  ivith  valvular  disease  of  the  heart. 
By  Charles  Kelly,  ]\I.D. 

CC — ,  set.  9,  was  admitted  into  King's  College  Hospital,  under 
•  the  care  of  Dr.  Beale,  sutFering  from  acute  chorea,  on  March 
13th,  1872.  During  childhood  she  had  had  good  health,  and  three 
years  ago  she  had  a  mild  attack  of  scarlet  fever ;  at  no  time  had  she 
complained  of  shortness  of  breath  or  palpitation  of  the  heart,  nor 
were  there  any  symptoms  to  lead  one  to  suppose  she  had  suffered 
from  heart  disease.  The  father  is  insane  ;  and  two  years  ago  he 
very  much  frightened  her,  and  since  then  she  has  been  a  timid  child 
and  afraid  of  being  left  alone,  but  before  her  present  illness  no 
choreic  movements  were  at  any  time  observed.  The  rest  of  the 
iamily  were  healthy,  and  none  of  them  had  ever  had  rheumatic 
fever.  Two  days  before  admission  into  the  hospital  she  was  sud- 
denly attacked  at  night  with  restlessness  and  jerking  of  her  limbs. 
When  admitted,  the  child  was  very  restless  and  did  not  sleep  at 
night ;  all  her  limbs  were  affected  with  violent  choreic  movements, 
so  that  numerous  abrasions  were  caused  on  her  arms  and  legs  by 
continually  jerking  them  about.  On  listening  to  the  heart  no  bruit 
at  any  time  was  heard.  The  urine  contained  an  excess  of  urea,  was 
loaded  with  lithalcs,  and  of  sp.  gr.  1035.  The  pulse  was  quick  and 
the   child   hot  and  feverish  ;  at  first  the  tcmprraturc  was  101°  F., 
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but  in  five  days  it  rose  to  104°  ¥.  in  the  evening,  and  the  following 
evening  to  105°  F.  From  March  20th  to  March  26th  it  oscillated 
daily  between  100°  F.  and  103°  F.,  the  greatest  height  being 
attained  in  the  evening.  The  child  gradually  became  worse  and 
hardly  slept  at  night ;  the  movements  were  more  violent  and  very 
little  food  could  be  taken. 

On  March  27th  the  temperature  was  104'4°  F.  and  finally  rose  to 
106°  F.  on  the  31st,  when  she  died.  During  the  last  day  or  two  of 
life  the  choreic  movements  ceased  and  the  child  passed  into  a 
comatose  condition. 

A  post-mortem  examination  was  made  thirty-three  hours  after 
death.  The  body  was  wasted,  and  there  were  several  sores  on  the 
trunk  and  extremities  which  had  been  caused  during  life  by  the  in- 
cessant and  violent  movements. 

There  was  red  hepatisation  of  the  middle  and  part  of  the  lower 
lobe  of  the  right  lung,  and  the  adjacent  parietal  pericardium  was 
studded  with  recent  ecchymoses.  Over  the  inflamed  lung  a  little 
recent  lymph  was  met  with.  At  the  posterior  part  of  the  lower  lobes 
of  each  lung  were  a  great  many  small  and  recent  ecchymoses ;  the 
rest  of  the  lungs  were  healthy  and  crepitant.     Weight  20  oz. 

The  heart  weighed  3|  oz.  The  pericardium  and  the  walls  were 
quite  healthy,  but  there  were  recent  soft  vegetations  on  the  tri- 
cuspid and  mitral  valves  ;  these  formed  a  red,  velvety  fringe  on  the 
auricular  aspect  of  each  valve  and  close  to  the  free  border;  they 
were  most  abundant  on  the  curtains  of  the  mitral  valve,  and  in  one 
spot  a  rough  surface  was  noticed  as  if  some  of  the  growths  had  been 
washed  ofi".  Looked  at  from  the  ventricular  aspect,  both  the  valves 
seemed  healthy  and  appeared  to  close  as  well  as  usual.  The 
pulmonary  and  aortic  valves  were  not  diseased,  but  there  were  a 
few  specks  of  atheromatous  change  at  the  commencement  of  the 
ascending  aorta. 

The  liver  w^as  large  and  fawn-coloured  in  parts  from  the  liver 
cells  containing  a  gn-at  deal  of  oil.     Weight  32  oz. 

The  kidneys  and  spleen  were  healthy. 

In  none  of  these  organs  could  any  embolic  patclies  be  seen. 

The  head  was  of  natural  size  and  apptarance,  and  on  removing 
the  calvarium  the  membranes  were  quite  normal.  Search  was  made 
along  the  vessels  at  the  base  of  tlie  brain,  but  no  plug  could  be  found 
in  any  of  tlieiii  visible  to  tlie  naked  eye.  On  .slicing  the  brain  down 
to  the  lateral  ventricles  the  corpus  striatum  on  each  side  was  found 
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softer  than  usual,  but  the  left  one  seemed  more  affected  than  the 
right,  and  on  its  upper  surface  was  a  small  cyst  of  extravasated 
blood.  On  slicing  these  bodies  in  thin  sections  some  spots  were 
seen  to  be  much  softer  than  others,  and  there  were  small  areas  of 
almost  diffluent  brain  substance.  On  examining  the  vessels  of  the 
part  affected,  numbers  were  found  in  a  state  of  fatty  degeneration ; 
this  varied  from  a  few  oil  granules  in  the  capillary  walls  to  deposits 
in  the  small  arteries,  which  almost  occluded  their  calibre.  Some  of 
the  larger  arteries  were  filled  with  a  granular,  fibrinous  material, 
but  there  was  no  distinct  plug  observable.  In  other  parts  of  the 
brain  the  vessels  seemed  quite  healthy  and  were  free  from  any  fatty 
change.  The  left  optic  thalamus  was  rather  softened,  and  there  also 
many  of  the  capillaries  were  fatty  ;  here  also  several  orange-red 
granular  bodies  of  minute  size  were  met  with,  which  were  appa- 
rently derived  from  the  colouring  matter  of  the  blood. 

April  lijth,  1872. 


14.  Aneurysm  of  the  left  ventricle  of  the  heart  in  a  state  of 
ossification . 

By  T.  Sutton  Townsend. 

THE  subject  was  a  man,  who  at  the  time  of  his  death  was  42 
years  of  age.  He  had  always  led  a  very  active  life,  having 
been  for  upwards  of  twenty  years  in  a  foot  regiment,  and  in  addition 
to  his  military  duties  was  an  officer's  servant.  At  the  time  of  the 
accident  which  caused  his  death  he  was  following  the  occupation  of 
groom  and  gardener.  He  was  never  known  to  have  had  any  illness 
whatever,  neither  had  he  complained  of  any  dyspnoea  or  pra^cordial 
paiu.  He  is  said  to  have  spoken  of  his  heart  palpitating  sometimes ; 
otherwise  there  does  not  appear  to  have  been  any  symptoms  of  this 
largo  bony  growth  in  his  heart.  He  drauk  rather  freely,  and  in  a 
brawl  on  one  occasion,  and  whilst  in  a  state  of  intoxication,  his  neck 
was  broken. 

After  death  all  the  organs  of  his  body,  with  the  exception  of  the 
heart,  were  found  to  be  perfectly  healthy.     He  was  a  well-developed 
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man  and  seemed  to  have  enjoyed  excellent  health.  The  heart 
weighed  15-|  ounces,  the  enlargement  being  principally  confined  to 
the  left  ventricle.  The  pericardium  was  nowhere  adherent  and  pre- 
sented a  healthy  appearance.  At  the  apex  of  the  left  ventricle 
there  is  a  bony  tumour  very  much  resembling,  both  in  appearance 
and  size,  the  half  of  a  large  hen's  egg,  its  long  diameter  being  placed 
laterally.  It  measures  3  by  1\  inches,  and  is  1  inch  in  depth. 
Round  the  base  it  measures  7^  inches.  It  was  found  necessary  to 
use  a  saw  in  making  a  section  of  it,  and  on  doing  so  a  cavity  which 
would  contain  an  almond  shell  was  exposed.  This  cavity  opened  by 
a  small  circular  orifice  into  the  left  ventricle  and  contained  blood. 
Layers  of  old  clot  are  now  to  be  seen  on  the  side  of  the  cavity, 
which  was  somewhat  protected  by  a  small  rudimentary  valve  at  the 
orifice,  which,  before  an  entire  section  had  been  made,  stretched 
about  half  way  across. 

The  endocardium  of  the  left  ventricle  on  its  posterior  wall  is 
thick  and  leathery.  The  valves  are  all  perfectly  healthy,  but  the 
auriculo-ventricular  openings  are  somewhat  dilated. 

I  may  add  that  under  the  microscope  a  section  of  this  mass 
presents  a  granular  calcareous  appearance,  such  as  is  generally  found 
in  similar  cases,  but  having  none  of  the  characteristics  of  true  bone. 
This  was  so  in  the  case  described  by  Dr.  Wilks  in  the  eighth  volume 
of  the  Society's  '  Transactions,'  which  is  a  very  similar  one  in 
every  way. 

The  chief  points  of  interest  about  this  case  are  the  facts  that  this 
bony  mass  in  the  heart  should  not  have  caused  this  man  more  in- 
convenience, and  that  a  complete  cure  should  have  taken  place  ;  the 
patient  having  died  a  considerable  time  afterwards  of  something 
quite  independent.  Ma^  2lst,  1872. 


98  ORGANS    OF    DIGESTION. 


IV.  DISEASES,  ETC.,  OF  THE  OEGANS  OF  DIGESTION. 
(a)  tongue  and  digestive  canal. 

1.   Casts  from  the  intestine. 
By  James  F.  Goodhaet,  M.B. 

AMAERIED  woman,  aet.  43,  who  has  had  two  or  three  miscarriages, 
had  an  attack  of  low  fever,  accompanied  with  diarrhoea 
(typhoid  ?)  four  years  ago.  The  bowels  were  very  confined  after- 
wards, and  to  relieve  the  constipation  eneraata  were  recommended. 
Three  months  after  her  first  seizure  white  matter  and  jelly-like 
material  were  first  noticed,  sometimes  passing  alone,  at  others 
entangled  with  feculent  substance.  Since  that  time  her  history 
has  been  an  unvaried  one  of  obstinate  constipation,  attended  with 
flatulence  and  other  dyspeptic  symptoms.  She  has  taken  much 
purgative  medicine,  and  for  some  time  has  ceased  to  have  any 
action  of  the  bowels,  except  after  an  injection.  The  white  sub- 
stance passed  has  continued  to  be  mucoid  in  its  character,  as  at  first, 
till  within  the  last  twelve  months,  but  it  has  now  assumed  a  more 
solid  and  opaque  look.  Small  flocculent  masses  still  pass  in  some 
quantity,  and  she  has  noticed  that  they  come  away  always  before 
the  more  solid  matter,  the  passage  of  which  is  preceded  by  a  feeling 
of  cold  with  rigors.  Very  little  faecal  matter  comes  away,  but 
what  does  is  of  normal  size  and  consistence.  At  times  blood  has 
been  passed.  The  abdomen  is  not  distended,  and  an  examination  of 
the  rectum  has  revealed  nothing  abnormal  within  reacli  of  the 
finger. 

The  patient  is  of  spare  habit  and  anxious  look.  She  lives  princi- 
pally on  milk  and  eggs,  taking  but  little  meat  or  vegetables.  Her 
chief  complaint  is  of  general  abdominal  pain. 

The  material  seems,  from  the  examination  of  four  or  five  speci- 
mens, to  consist  of  two  or  three  forms — 1st,  an  elongated  network 
of  roundish  cords ;  2ndly,  white,  opaque,  solid  masses  of  some 
inches   in   length,   with    small  secondary    folds   on   their   surfaces, 


DESCRIPTION  OF  PLATE  I. 

Figs.  1  and  2  illustrate  Dr.  Grreenliow'a  case  of  Loose  Tumour 
from  the  Peritoneal  Cavity.  (Page  241.)  In  the  text  this  plate  is 
wrongly  numbered  II. 

Fig.  1  represents  the  non -nucleated,  tliick,  stiff  fibres,  with  a  more  or  less 
parallel  course,  seen  on  cross  section  of  the  tumour.  From  a  drawing 
by  Dr.  Crucknell. 

Fig.  2  represents  the  appearances  seen  on  a  section  parallel  to  the  surface,  viz. 
broad  band*,  which  divide  and  reiinite  so  as  to  leave  fenestrated  open- 
ings which  contain  a  few  nuclei  and  cells.  From  a  drawing  by  Dr. 
Moxon. 

Figs.  3,  4,  and  5  illustrate  Dr.  J.  F.  Goodhart's  case  of  Casts 
from  the  Intestines.     (Page  98.)     From  drawings  by  himself. 

Fig.  3  shows  the  honeycomb  appearance  of  the  surface  of  the  cast,  with  its 
opaque  ridges  of  fatty  looking  cells,  marking  out  the  mouths  of  the 
follicles. 

Fig.  4  shows  the  individual  cells  composing  the  membranes,  all  of  which  are  in 
a  state  of  granular  fat  change ;  they  arc  of  vai-ious  shapes,  but  most  of 
them  have  a  form  allied  to  that  of  columnar  epithelium. 

Fig.  5  represents  the  masses  composed  of  aggregations  of  cells  which  have  the 
external  form  of  intestinal  follicles.  At  ff  a  is  an  indistinct  linear 
arrangement,  possibly  due  to  disintegrating  columnar  epithelium  still 
in  situ. 
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all  of  wliich  are  arranged  parallel  to  the  long  axis  of  the  mass  ; 
Srdly,  small  flocculent  pieces  of  semitranslucent  membrane,  which, 
even  by  the  naked  eye,  may  be  seen  to  have  a  corrugated  or  reticu- 
lated arrangement.  It  should  also  be  said  that  the  more  solid 
forms,  at  their  free  ends,  and  on  the  unattached  edges  of  the 
secondary  folds,  oftentimes  merge  gradually  into  a  perfectly  clear 
and  colourless  jelly,  which  is  hardly  visible  when  placed  in  water. 
The  cord-like  networks  have  the  most  consistence,  but  all  three 
varieties  are  so  delicate  as  to  allow  of  but  very  little  manipulation 
out  of  water. 

Microscopically  all  the  forms  have  so  much  in  common  that  they  may 
be  described  together.  (Plate  I,  figs.  3, 4,  5.)  Under  a  two-inch  objec- 
tive the  surface  is  seen  to  be  composed  of  opaque  and  translucent 
parts,  the  former  appearing  as  round  ridges,  marking  olf  the  latter  into 
regularly  arranged  hexagonal  or  polygonal  crypts.  Under  a  higher 
power  these  crypts  are  still  visible,  though  much  less  well  defined. 
These  appearances  are  best  seen  in  the  small  flakes  of  membrane, 
but  also. less  distinctly  in  the  larger  masses,  but  not  in  the  networks. 
They  appear  to  be  due  to  the  formation  of  mucus  and  epithelial 
matter,  either  upon  the  surface  of,  or  in  contact  with,  some  follicular 
mucous  membrane.  The  mouths  of  the  follicles  on  the  surface  of 
the  cast,  when  compared  with  the  mucous  membrane  from  a  healthy 
piece  of  large  intestine,  present  the  following  differences  • — They  are 
much  larger,  in  the  proportion  of  two  and  three  to  one,  while  the 
intervening  tissue  forming  their  wall  is  much  less.  There  is  also 
noticeably  much  less  structural  arrangement  in  the  cells  forming 
the  walls  in  the  membrane  passed ;  and  while  in  the  healthy  gut 
distinct  basement  membrane  exists,  no  such  can  be  seen  in  the 
casts. 

Under  the  least  pressure  all  tlie  specimens  break  up  immediately 
into  isolated  collections  of  cells,  these  being  of  various  shapes  and 
sizes  ;  but  the  greater  number  are  elongated  and  blunt  at  one  end, 
having  the  appearance  of  disintegrating  columnar  epithelium.  On 
making  a  section  vertical  to  the  surface,  and  being  careful  to  make 
no  pressure  with  the  covering  glass  upon  the  specimen,  indistinct 
pieces  of  tubes,  or  their  moulds,  may  hci'e  and  there  be  seen,  but 
only  once  or  twice  were  these  very  distinct. 

All  the  pieces  stain  deeply  with  carmine,  and  they  do  so  in  inverse 
proportion  to  their  opacity,  the  gelatinous  parts  staining  most 
deeply.     Chemically,  they  are  all  dissolved  by  alkaline  solutions  of 
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moderate  strength,  as  also  by  strong  hydrochloric  acid  and  heat. 
The  latter  reagent  gives,  with  the  solution  of  the  solid,  a  faint 
purple  colour,  indicating  its  albuminous  nature.  Neither  solution 
is  reprecipitated  by  acetic  acid,  or  by  this  with  ferrocyanide  of 
potassium,  by  alcohol,  ether,  or  perchloride  of  mercury. 

Thus,  though  somewhat  differing  in  external  characteristics,  all 
these  specimens  have  the  same  intimate  structure,  the  diflerence 
between  the  gelatinous  form  and  the  opaque  one  being  probably 
only  a  matter  of  density  or  inspissation.  In  this  also  they  differ 
from  other  casts  that  have  been  described  in  Vol.  IX  of  the  Society's 
*  Transactions,'  in  that  they  are  quite  solid,  and  not  merely  tubes  of 
membrane.  December  IQth,  1871. 


2.  Adhesion  of  the  velum  pendulum  palati  to  the  posterior  ivall  of 
the  pharynx  ;  loss  of  the  epiglottis  ;  syphilis. 

By  S.  Messenger  Beadlet. 

I-^His  specimen  was  taken  from  a  subject  in  the  dissecting  room 
of  the  Manchester  Royal  School  of  Medicine  and  Surgery,  and 
was  unfortunately  considerably  interfered  with  before  my  attention 
was  drawn  to  it. 

The  man  from  whom  it  was  taken  died  in  the  Manchester  County 
Jail  (where  he  had  been  a  prisoner  for  twelve  months),  on  October 
20th,  1871.  On  his  entrance  into  the  jail  he  was  found  to  be 
suff"eriug  from  syphilitic  sore  throat,  for  which  he  was  admitted  into 
the  hospital.  There  was  old-standing  injury  to  the  articulation  of 
the  lower  jaw,  which  prevented  him  from  opening  his  mouth  more 
than  a  quarter  of  an  inch,  so  that  it  was  impossible  to  make  a 
satisfactory  examination  of  the  diseased  structures.  The  throat  was 
mopped  out,  as  far  as  it  could  be  got  at,  with  a  caustic  solution,  and 
the  man  improved  so  much  in  health  as  to  be  discharged  from 
hospital  in  a  fortnight,  and  made  to  undergo  the  ordinary  prison 
work. 

Six  months  later  he  suffered  from  symptoms  of  syphilitic  laryu- 
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gitis,  from  which  he  slowly  recovered  under  tlie  administration  of 
iodide  of  potassium.  His  voice,  however,  was  much  altered  ;  he 
was  perpetually  but  feebly  sniffing,  and  he  henceforth  articulated 
imperfectly.  Deglutition  was  difficult,  even  fluids  sometimes  getting 
into  the  upper  part  of  the  larynx,  when  they  produced  attacks  of 
threatened  siifFocatiun. 

Nine  months  after  his  admission  lie  had  an  attack  of  haemoptysis, 
and  phthisical  symptoms  speedily  manifested  themselves,  which 
carried  him  off  on  October  20th,  1871. 

On  examining  the  parts  about  the  mouth,  it  was  found  that  tho 
curtain  of  the  soft  palate  was  continued  straiglit  back  beyond  the 
posterior  pillars  of  the  fauces,  and  became  incorporated  with  the 

Woodcut  3. 


a.  Arrow  passing  along  larynx. 

h.  Bristle  passed  throui^h  opening  in  soft  palate  into  the  cul-de-sac  formed 
by  adtiesion  of  velum  palati  with  posterior  wall  of  pharynx. 

c.  Pharyngeal  wall  of  right  side  detached  from  pharyngeal  spine  and  drawn 
down. 

d.  Arrow  passed  through  posterior  narrs  into  cnl-de-sac. 
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back  wall  of  the  pharynx,  thus  shutting  off  the  communication  of 
the  posterior  nares  with  the  mouth  and  throat,  with  the  exception 
of  a  small  orifice  of  the  size  of  a  pea,  situated  in  the  position  which 
the  uvula  had  once  occupied.  The  adhesions  were  very  firm,  and 
the  soft  palate  was  entirely  composed  of  cicatricial  tissue,  the 
muscular  structure  being  gone.  The  cicatrices  extended  over  the 
greater  part  of  the  hard  palate,  which  they  crossed  from  side  to 
side  in  glistening  bands.  The  contraction  to  which  they  had  given 
rise  had  obliterated  all  traces  of  the  fauceal  pillars. 

There  was  no  trace  of  an  epiglottis,  its  situation  being  occupied 
by  fibrinous  bands.  The  upper  opening  of  the  larynx  was  notably 
smaller  than  usual,  and  the  crico-arytcenoid  laterales  muscles  largely 
developed.  There  was  no  other  peculiarity  about  the  larynx  or 
pharynx.  There  was  a  large  vomica  in  tlie  upper  part  of  the  right 
lung. 

I  have  been  unable  to  meet  with  any  record  of  a  case  where  the 
poison  of  syphilis  gave  rise  to  similar  results. 

January  2nd,  1872. 

Report  on  Mr.  Bradley  s  specimen  of  syphilitic  affection  of  the 
pharynx. — There  appears  to  have  been  considerable  ulceration  of  the 
soft  palate,  and  destruction  of  the  uvula.  The  posterior  and  free 
boundary  then  became  united  to  the  back  and  upper  part  of  pharynx, 
so  that  it  shut  off  the  posterior  nares.  But  as  the  uvula  had  been 
destroyed,  a  small  space  was  left  so  that  air  could  pass  from  the 
mouth  to  the  posterior  nares.  The  epiglottis  was  destroyed,  so  that 
there  must  have  been  great  difficulty  during  life  in  preventing  food 
from  passing  down  the  air-passages.  The  muscles  forming  the  soft 
palate  were  much  wasted,  and  replaced  by  glistening  bands  of 
fibrous  tissue  ;  the  mucous  membrane  was  much  scarred  by  remains 
of  old  ulcers.  C.  Kelly,  M.D. 
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3.  Perforation  of  the  boivel  in  typhoid  fever  through  a  diver- 
ticulum ilei. 

By  John  H.  Galton,  M.D. 

TUB  specimen  consisted  of  the  lower  portion  of  the  ileum  and  the 
caecum.  It  showed  two  perforations,  with  numerous  patches  of 
typhoid  ulceration.  The  lower  perforation  was  seven  inches,  the  upper 
sixteen  inches,  from  the  ileo-caecal  valve.  Tlie  upper  perforation 
was  situated  at  the  apex  of  a  true  diverticulum  ilei,  which  was  an 
inch  and  a  half  in  length,  consisting  of  all  the  bowel  coats,  and 
evidently,  from  the  spots  of  ulceration  on  its  inner  surface,  supplied 
with  solitary  glands,  and  one  Peyerian  patch,  through  which  the 
ulceration  had  occurred.  Outside  the  diverticulum  traces  of  a  cord 
or  ligament  passing  from  its  apex  could  be  seen.  The  patient  was 
a  boy,  tet.  12,  and  the  case  was  of  slight  intensity,  temperature 
never  exceeding  101^°,  or  pulse  110,  till  forty-seven  hours  before 
death.  There  were  no  rose  spots.  The  probable  period  of  fatal  termi- 
nation was  on  the  eighteenth  day  of  fever.         January  2nd,  1872. 


4,  Salivary  calculus  removed  from  the  orifice  of  the  parotid 
duct  by  Dr.  Prosser  James. 

By  John  C.  Thobowgood,  M.D. 

JK — ,  ffit.  70,  presented  himself  for  treatment  at  the  Hospital  for 
•     Diseases  of  the  Throat. 

An  examination  discovered  a  tumour  the  size  of  a  large  walnut  at 
the  ramus  of  the  inferior  maxilla  on  right  side,  very  painful  on 
pressure,  and  accompanied  with  difficulty  in  deglutition  and  articu- 
lation, slight  dyspna?a,  and  inability  to  open  mouth  widely. 

He  gave  his  history  as  follows  : — The  swelling  was  first  noticed 
twelve  years  ago  ;  there  has  been  discharge  of  pus  into  cavity  of 
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mouth,  and  about  four  years  ago  an  abscess  pointed  and  discharged 
externally.  He  states  that  he  has  attended  various  hospitals,  but 
the  presence  of  a  calculus  was  not  detected,  attention  having  only 
been  directed  to  the  external  abscess  and  swelling. 

Dr.  Prosser  James,  on  examining  the  mouth,  observed  a  small, 
white,  circular  patch  about  one  fourth  of  an  inch  in  diameter  lying 
external  to,  and  near  the  ramus  of,  the  inferior  maxilla.  AVhen 
touched  with  the  finger  acute  pain  was  felt  by  the  patient,  and  having 
arrived  at  the  conclusion  that  it  was  a  concretion,  Dr.  Prosser  James, 
with  the  assistance  of  Dr.  Wagner  (U.  S.  Army),  proceeded  to 
remove  it  by  dividing  the  firm  structures  which  grasped  it  by  means 
of  a  curved  bistoury,  and  then  withdrawing  the  mass  with  forceps. 
The  cavity  in  wliich  it  had  laid  was  felt  by  the  finger  to  be  quite 
empty,  and  in  a  week  the  man  came  expressing  himself  to  be  quite 
comfortable,  able  to  take  solid  food,  and  beginning  already,  he 
thought,  to  regain  some  of  his  lost  flesh. 

The  calculus  now  exhibited  weighs  93|-  grs.,  is  li  incli  long, 
2  inches  round,  and  is  composed  mainly  of  phosphate  of  lime. 

Searching  the  records  of  this  Society  for  the  past  five  years  I  find 
that  on  March  20th,  18G6,'  Mr.  Bruce  showed  a  calculus  removed  by 
incision,  of  which  the  weight  was  11^  grains.  It  was  of  fourteen 
years'  growth. 

November,  18G6,  Dr.  Ballard  showed  one  of  2^  grains  passed  by 
an  abscess  into  the  mouth. 

Virchow  has  noted  one  l^ths  of  an  iuch  removed  from  "Wharton's 
duct.  January  16^^,  1872. 


5.  Fatal  constipation  from  excessive  dilatation  of  the  colon. 
By  T.  B.  Peacock,  M.D. 

A  MAN,  a^t.  2S,  was  admitted  into  St.  Tliomas's  Hospital,  under 
Dr.  Peacock's  care,  on  the  11th  of  May,  1871,  and  Mr.  J.  P. 
Purvis,  who  sent  hiin  to  the  ho.^ipital,  forwarded  tlio  following  notes 
of  his  case : 

'  '  Pall).  Trans.,'  vol.  xvii,  p.  13."). 
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"  R.  M —  suffered  from  constipation  from  birth  ;  his  mother  had 
great  difficulty  with  his  bowels,  and  was  perpetually  giving  him 
purgative  medicines.  As  he  grew  up  this  constipation  continued, 
and  recourse  was  frequently  had  to  enemata.  About  the  year  1860 
he  had  a  severe  attack  of  obstruction  ;  Mr,  Le  Gros  Clark  was 
called  in  consultation,  and  removed  from  the  rectum  a  very  large 
accumulation  of  fjecal  matter.  After  this  aperients  had  no  effect, 
and  his  bowels  never  acted  without  an  enema,  which  he  used  about 
every  other  day.  lie  suffered  very  greatly  from  flatulence.  His 
occupation  was  that  of  teacher  of  music  and  singing  at  a  ladies' 
school.  While  teaching  he  has  frequently  been  so  distended  as  to 
necessitate  his  leaving  the  room,  and  going  to  the  closet  in  order  to 
evacuate  the  wind. 

"  Notwithstanding  this  he  enjoyed  tolerably  good  health,  and  was 
able  to  do  his  daily  work  to  within  six  weeks  of  his  death.  At  that 
time  he  was  seized  with  symptoms  of  obstruction  of  the  bowels, 
vomiting,  &c.,  and  his  rectum  was  found  to  be  blocked  up  with 
hardened  faeces.  These  were  removed,  and  an  enema  administered 
with  some  relief  to  the  symptoms  ;  but  at  the  end  of  a  few  days  the 
condition  recurred,  and  necessitated  the  same  treatment.  The  belly 
during  this  time  was  enormously  distended,  and  extremely  tym- 
panitic all  over  ;  his  appearance  was  that  of  a  woman  just  previous 
to  her  confinement.  Frictions  in  the  course  of  the  colon,  gal- 
vanism, and  nux  vomica  and  other  aperients,  were  tried  with  a 
view  to  get  the  bow^els  to  act,  but  all  to  no  purpose ;  they  merely 
enabled  him  to  pass  small  quantities  of  flatus,  and  produced  much 
uneasiness.  Enemata  administered  daily  were  the  only  means 
which  produced  any  relief,  but  they  only  procured  very  scanty 
evacuations." 

When  admitted  into  the  hospital  the  abdomen  was  enormously 
distended,  and  there  was  a  greater  amount  of  fulness  on  the  left  side 
than  on  the  right.  The  distension  was  to  a  great  extent  tympanitic, 
though  the  resonance  on  percussion  was  not  very  clear,  and  on  the  left 
side,  when  he  lay  upon  the  back,  there  was  marked  dulness.  The  in- 
teguments about  the  lower  part  of  the  abdomen  and  of  tlie  penis  and 
scrotum  and  lower  extremities,  were  ocdematous  ;  the  liver  and  heart 
were  very  much  displaced  upwards  from  the  abdominal  distension,  and 
the  heart's  sounds  were  noisy  but  without  murmur.  TJje  pulse  was 
small  and  feeble,  100.  The  urine  was  passed  in  small  quantity,  and 
was  highly  coloured  and  loaded  with  lithates,  and  contained  a  very 
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slight  trace  of  albumen.  He  stated  that  he  had  uot  had  evacuations 
oftener  than  every  other  day,  and  those  procured  were  very  small, 
though  he  passed  much  flatus.  He  had  not,  however,  had  recently 
any  sickness  or  vomiting. 

He  was  ordered  to  have  enemata  administered,  and  nux  vomica 
and  rhubarb  was  directed  to  be  given,  but  he  died  unexpectedly  on 
the  third  day  after  his  admission. 

The  post-mortem  examination  took  place  on  the  day  after  deatli. 

The  organs  of  the  body  were  all  examined  and  found  healthy, 
except  the  lower  part  of  the  alimentary  canal,  which  presented  the 
following  conditions  : — The  lower  end  of  the  ileum  was  somewhat 
distended  with  fsecal  matter.  The  large  intestine  from  the  csBcum 
to  tlie  upper  part  of  the  rectum  was  enormously  distended  ;  the 
diameter  of  this  portion  of  the  gut,  which  was  pretty  uniform 
throughout,  measured  from  six  to  eight  inches.  It  contained  fully 
fifteen  quarts  of  semi-solid,  greenish-coloured,  fgecal  matter.  On 
washing  out  the  intestine  the  mucous  membrane  was  found  exten- 
sively ulcerated,  the  ulcerations  being  for  the  most  part  aggregated 
into  two  groups — one  situated  about  the  middle  of  the  transverse 
colon,  the  other  at  the  lower  end  of  the  sigmoid  flexure.  The 
distension  ceased  somewhat  abruptly  at  the  upper  end  of  the  rectum, 
and  that  portion  of  the  bowel  was  free  from  obstruction  and  was 
quite  healthy,  except  that  there  were  some  small  htemorrhoids  near 
the  anus. 

The  peritoneum  did  not  display  any  appearances  either  of  present 
or  past  inflammation.  February  lOth,  1872. 


6.   Ulceration  of  the  vermiform  appendix  giving  rise  to  limited 

peritonitis. 

By  C.  Theodore  Williams,  M.D. 

fpTTTS  specimen  is  taken  from  the  body  of  a  patient  who  was 
1_  admitted  luidcr  my  care  into  the  Brompton  Hospital  for  chronic 
pleurisy  of  the  right  side  in  August,  1871,  and,  with  the  exception 
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of  a  month  spent  in  the  country,  remained  there  till  January  9th. 
During  this  period  he  was  twice  tapped,  and  several  pints  of  serous 
fluid  were  brought  away  on  each  occasion.  After  the  last  tapping 
there  were  some  signs  of  collapse  of  the  right  side  of  chest,  the 
shoulder  becoming  depressed,  and  some  falling  in  of  the  ribs  being 
noticed.  The  circumference  measurements  of  the  two  sides  were 
the  same.  The  patient  improved  greatly  in  weight,  strength,  and 
breath,  and  could  walk  up  and  down  stairs  without  uneasiness. 

When  he  left  the  hospital  there  was  still  dulness,  and  deficient 
breathing  over  the  lower  half  of  the  right  lung,  with  harsh  breathing 
above,  and  some  marked  resonance  near  the  sternum,  showing  the 
left  lung  to  be  drawn  over. 

On  the  18th  of  January,  nine  days  later,  he  sent  for  me,  and  at 
my  request  Mr.  J.  Bartlett,  the  assistant  medical  officer,  visited 
him,  and  found  that  for  some  days  he  had  been  suflfering  from  great 
pain  in  the  abdomen,  situated  chiefly  in  the  right  iliac  region,  from  con- 
stipation and  vomiting.  His  countenance  was  anxious  ;  he  appeared 
feverish  and  restless  ;  his  tongue  was  furred.  Bowels  had  been 
open,  but  the  motion  was  scanty,  and  very  dark  and  ofi'ensive.  Cough 
troublesome.  Temperature  103°  ;  pulse  140.  The  abdomen  was 
distended  and  somewhat  tender,  and  in  the  right  iliac  fossa  there 
could  be  felt  a  tumour  about  the  size  of  an  orange,  firm,  and  dull  on 
percussion. 

Mr.  Bartlett  ordered  him  a  grain  of  opium  three  times  a  day,  and 
hot  foment.itions  and  poultices  to  the  abdomen ;  and  a  day  later  a 
dose  of  castor  oil.  Under  this  treatment  the  bowels  became  freely 
open.  The  motions  were  dark  and  ofi'ensive,  and  contained  some 
scybala;  and  when  I  saw  him  with  Dr.  Tatham  on  the  20th,  the 
swelling  had  considerably  diminished  in  size  and  was  no  longer  dull, 
but  resonant  like  the  rest  of  the  intestines.  There  was  still  some 
tenderness.  The  temperature  and  pulse  had  fallen;  he  had  slept 
well,  and  been  free  from  pain.  He  complained  of  cough,  and  his 
breathing  seemed  rather  short.  Sonorous  and  sibilant  rhonchi  were 
audible  in  the  left  lung,  and  the  dulness  seemed  rather  increased  in 
extent  over  the  right  lung. 

On  the  following  day  the  tumour  had  nearly  disappeared,  but  the 
bowels,  being  constipated,  were  relieved  by  a  warm  water  enema, 
which  brought  away  a  great  deal  of  flatus. 

On  the  22nd  the  cough  suddenly  increased,  and  the  breathing 
became  much  worse.     Signs  of  pneumothorax  were  detected  in  the 
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right  chest,  and,  although  the  side  was  punctured  and  some  puriform 
fluid  let  out,  he  sank  and  died  on  the  24;th. 

On  post-mortem  examination  by  Mr.  Bartlett  and  myself,  the 
right  pleural  cavity  was  found  to  be  about  two  thirds  full  of  greenish, 
purulent  fluid,  and  contained  some  foul  air.  The  right  lung  was 
firmly  bound  down  to  the  spinal  column  and  the  posterior  wall  of 
the  chest,  occupying  the  supra-scapular  and  inter-capular  regions, 
reaching  as  low  as  the  fourth  rib.  The  lung  itself  was  covered  with 
recent  lymph,  and  contained  some  small  caseous  masses  and  miliary 
nodules.  In  the  upper  lobe  was  a  small  lined  cavity,  which  com- 
municated with  the  pleura  by  a  rounded  aperture  about  the  size  of  a 
threepenny-piece,  situated  in  the  anterior  border.  The  lung  itself 
could  be,  to  a  certain  extent,  distended  by  inflation.  The  left  lung 
was  much  congested,  and  showed  a  good  deal  of  emphysema  along 
the  margins  of  the  lobes,  and,  on  section,  the  smaller  bronchial  tubes 
was  found  choked  with  mucus.  The  pericardium  contained  some 
fluid,  but  the  heart  was  healthy. 

When  the  abdomen  was  opened  the  liver  was  found  to  have  been 
displaced  downwards  by  the  superincumbent  pleural  eff"usion,  its  lower 
edge  being  on  a  level  with  the  crest  of  the  ileum,  and  adherent  (to 
the  extent  of  about  two  inches)  to  the  ca-cum.  The  caecum  was 
closely  attached  to  the  right  iliac  fossa,  and  above  it  to  tlie  trans- 
versalis  muscle  and  fascia. 

On  separating  the  adhesious  a  small  collection  of  purulent  matter 
was  found  surrounding  the  appendix  vermiformis,  at  the  extreme 
end  of  which  Dr.  Douglas  Powell  afterwards,  on  close  examination, 
found  a  small  ulcerated  opening  about  the  size  of  a  pea,  penetrating 
all  its  coats.  Close  by  this,  and  outside  the  intestine,  was  detected 
a  lump  of  hardened  faeces  smaller  than  a  pea. 

The  ca?cum  and  the  portion  of  the  ileum  adjoining  the  ileo-caecal 
valve  were  much  congested,  the  mucous  membrane  somewhat  inflamed, 
and  the  solitary  glands  rather  prominent.  No  other  perforation 
could  be  detected,  but  owing  to  the  firm  adhesion  of  the  caecum  to 
the  anterior  wall  of  the  abdomen,  a  slight  rupture  took  place  in 
separating  it.  The  peritonitis  was  quite  limited,  to  tlic  neighbourhood 
of  the  c»cum,  the  rest  of  the  intestines,  except  being  distended  with 
wind,  were  quite  healthy.  The  liver,  kidneys,  and  spleen  presented 
nothing  abnormal. 

Remarks. — The  ulceration  of  the  vermiform  appendix  and  tlio 
consequent  peritonitis  were  probably  due  to  the  lumps  of  hardened 
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faeces  found  outside  the  csecum,  and  this  train  of  circumstances 
is  by  no  means  uncommon.  But  the  interesting  point  was  the 
localisation  of  the  peritonitis,  the  close  adhesion  of  the  csecum  to 
the  abdominal  wall,  and  the  consequent  conversion  of  what  threatened 
to  be  an  inflammation  of  the  whole  serous  membrane  into  a  small 
circumscribed  abscess. 

The  complication  of  the  liver  in  the  inflammatory  process  enables 
us  to  fix  a  date  for  the  reappearance  of  fluid  in  the  pleura,  as  its 
presence  was  the  cause  of  the  liver  being  pushed  so  far  down  into 
the  abdomen  as  to  come  into  contact  with  the  caecum.  This  must, 
therefore,  have  occurred  before  the  attack  of  peritonitis,  and  probably 
a  week  after  he  left  the  hospital. 

The  patient  was  saved  from  death  by  perforation  in  one  organ  of 
the  body,  only  to  die  from  the  results  of  perforation  of  another,  viz. 
of  the  right  lung,  and  consequent  pneumothorax. 

March  5th,  1872. 


7.  Macro-ylossia,  or  conxjenital  enlargement  of  the  tongue. 
By  Henbt  Arnott. 

GEORGE  B — ,  aet.  14  months,  was  brought  to  me  amongst  my 
out-patients  at  St.  Thomas's  Hospital  on  January  3rd,  1872, 
the  parents  being  anxious  to  have  something  done  to  relieve  the 
child  from  the  effects  of  a  very  considerable  enlargement  of  the 
tongue. 

He  looked  a  rosy,  healthy  child  enough,  with  bright  intelligent 
eyes,  but  presented  an  extraordinary  appearance  on  account  of  his 
huge  and  swollen  tongue,  which  lolled  out  of  the  widely-stretched 
lips  for  an  inch  or  more,  so  that,  as  he  was  carried  up  the  room 
towards  us,  I  fancied  it  was  a  case  of  acute  glossitis  in  an  infant. 
Closer  examination,  however,  together  with  the  history  of  the  case, 
proved  it  to  be  an  example  of  congenital  enlargement,  which  liad 
since  birth  gradually  attained  its  present  dimensions. 

The  little  patient  was  the  first  child  of  healthy  parents,  and  in  all 
respects  had  been  perfectly  healthy,  but  that  I  lie  tongue  at  the  time 
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of  birth  was  very  thick,  and  projected  half  an  incli  from  the  mouth. 
On  this  account  the  child  could  not  suckle,  but  was  fed  with  a  spoon, 
taking  corn-flour,  &c.,  from  the  first.  About  a  mouth  before  he  was 
brought  to  the  hospital  the  exposed  portion  of  the  tongue  began  to 
get  sore  aud  to  bleed  occasionally,  the  bleeding  causing  some  dimi- 
nution in  size.  The  organ  had  gradually  increased  both  in  length 
and  thickness,  although  varying  in  bulk  considerably  from  time  to 
time,  and  the  projecting  part  had  been  always  kept  uncovered. 

The  child  was  always  bright  and  perfectly  intelligent,  and,  con- 
sidering how  completely  the  swollen  tongue  blocked  the  mouth,  took 
food  and  breathed  with  singular  freedom. 

The  tongue  itself,  when  first  seen  by  me,  projected  rather  more 
than  an  inch  from  the  mouth,  and  was  so  broad  and  thick  as  to 
stretch  almost  painfully  the  lips.  The  surface  was  bright  red  with 
scarlet  dots  here  and  there,  as  of  superficial  ulceration.  It  felt  solid, 
but  somewhat  compressible.  It  could  not  be  pushed  back  into  the 
mouth,  but  on  raising  it  and  drawing  down  the  lower  lip,  a  crystiform 
swelling  was  seen  to  occupy  the  floor  of  the  mouth  beneath,  to  the 
level  of  the  gums.  The  cervical  and  submaxillary  glands  were  not 
enlarged. 

It  was  obvious  that  nothing  short  of  some  operation  could  be  of 
any  use,  and  accordingly,  after  a  consultation  with  my  senior  col- 
leagues, the  child  was  admitted  under  the  care  of  Mr.  Simon,  the 
surgeon  of  the  week. 

Mr.  Simon  on  two  occasions  removed  portions  of  the  tongue  with 
the  ecraseur  (troublesome  bleeding  occurring  each  time,  although 
the  operations  were  conducted  very  slowly),  thus  cutting  off  the 
projecting  part ;  but  the  thick  and  unwieldy  stump  left  almost 
filled  the  mouth,  and  the  child  gradually  wasted  and  died  some  weeks 
after  admission,  with  lobular  pneumonia. 

By  some  mischance  the  parts  removed  from  the  mouth  after  death 
for  more  careful  examination  and  preservation  were  lost  sight  of, 
and  have  not  since  been  found. 

Mr.  Simon  has,  however,  kindly  allowed  me  to  lay  betbre  you  some 
thin  sections  of  the  pits  of  tongue  removed  by  operations,  wliich  had 
been  preserved  by  Dr.  Payne  in  chromic  acid,  and  these,  together 
with  the  drawings,  sufficiently  indicate  the  nature  of  the  complaint. 
(Plate  II.) 

It  will  be  seen  that  the  enlargement  is  due  to  more  than  one 
abnormal   condition.     There  seems  to  be,  indeed,  very  little  true 


DESCRIPTION  OF  PLATE  II, 

Illustrating  Mr.  Arnott's  case  of  Macro-glossia.     (Page  110.)     From 
drawings  by  himself. 

Fig.  1  represents  a  thin  section  of  the  tongue. 

a.  Enlarged  papillse  covered  bj  unusually  thick  layers  of  epithelium. 

h.  Fibro-corpuscular  structure. 

0.  Transverse  section  of  muscular  fasciculi  (drawn  rather  too  large). 

d.  Spaces  filled  with 'clear  fluid  and  irregularly  lined  with  refracting 

globules. 

e.  An  enlarged  blood-vessel. 

Fio.  2  repi'esents  half  of  the  tip  of  the  tongnc;  natural  size. 


For  the  ilhistrnUons  of  Dr.  Greenliow's  case  of  Loose  Tumours  from 
the  Peritoneal  Cavity  see  Plate  I,  page  OS. 
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muscular  hypertrophy  of  the  organ.  The  muscular  fibres  are  ap- 
parently neither  increased  in  number  nor  in  size,  but  the  blood- 
vessels are  clearly  larger  than  usual,  the  epithelial  covering  of  the 
tongue  is  very  coarse  and  thick,  the  papillae  being  also  enlarged, 
there  is  a  very  considerable  amount  of  the  growth  commonly  asso- 
ciated with  chronic  irritative  conditions,  namely,  a  small  fibro-cor- 
puscular  structure  pervading  the  normal  tissues,  and  there  is,  besides 
all  this,  a  condition  present  which  is  not  so  obviously  explicable. 
Largish,  irregular  spaces,  with  very  thin  walls,  and  mostly  with  no 
visible  contents,  are  met  with  in  every  section  ;  some  of  these  spaces 
are  filled  with  blood,  but,  for  the  most  part,  they  contain  apparently 
only  clear  fluid,  with  a  few  vesicular  bodies — swollen  epithelial  cells  ? 
— in  contact  with  their  walls.  It  is  possible  that  these  may  be 
enlarged  lymphatics,  and  in  that  case  we  have  present  in  this 
specimen  nearly  all  the  several  conditions  described  as  giving  rise  to 
chronic  enlargement  of  the  tongue. 

So  far  as  observations  of  the  pathology  of  this  rare  and  interesting 
disease  have  been  recorded,  macro-glossia  may  arise  from  (1)  a  true 
muscular  hypertrophy  of  the  organ,  (2)  a  nsevoid  affection  of  its 
blood-vessels,  (3)  a  thickening  and  induration  caused  by  a  long- 
continued  sub-inflammatory  state,  and  (4)  a  general  enlargement  of 
the  lymphatics  of  the  tongue.  With  the  exception  of  the  muscular 
hypertrophy,  all  these  conditions  seem  to  be  present  in  this  case,  as 
shown  in  the  accompanying  drawing  of  the  microscopical  ap- 
pearances.    (Plate  II,  fig.  2.)  March  Idth,  1872. 


8.  Hypertrophy  of  the  tongue. 
By  W.  Fairlie  Clakke. 


Mu.  Faiklie  Clakke  exhibited  the  portion  of  tongue  which  had 
been  removed  in  a  case  o^ prolapsus  linrjuco.  The  patient  was 
a  male  infant,  5J  months  old.  The  hypertrophy  of  the  tongue  had 
existed  from  birth.  The  portion  of  the  tongue,  which  habitually 
protruded,  measured  one  inch  and  a  quarter  in  length  and  the  same 
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in  breadth  by  three  quarters  of  an  inch  in  thickness.  Compression 
having  been  tried  in  vain,  the  whole  of  the  protruding  portion  was 
removed  with  the  ecraseur  on  January  27th,  1872.  The  case  pro- 
ceeded satisfactorily,  and  when  the  child  was  last  seen  (]March  5th, 
1872),  his  mouth  was  nearly  closed  ;  the  tongue,  though  somewhat 
clubbed,  was  quite  within  the  arch  of  the  jaw,  and  showed  no 
tendency  to  protrude  ;  the  wound  was  entirely  healed,  and  the  organ 
was  gradually  becoming  rounded  and  shapely.  There  was  a  slight 
notch  in  the  centre,  which  was  all  that  remained  to  mark  the 
cicatrix. 

A  drawing  was  exhibited  of  the  child  before  the  operation,  and 
also  a  sketch  of  the  microscopical  appearance  of  the  part  that  had 
been  removed.  The  papillae  as  well  as  the  mucous  and  submucous 
tissues  were  somewhat  enlarged  and  thickened,  and  the  bundles  of 
muscular  fibres  were  slightly  coarser  than  natural ;  but,  on  the 
whole,  the  appearances  differed  very  little  from  those  of  the  healthy 
tongue. 

Mr.  Fairlie  Clarke  pointed  out  that  there  are  good  reasons  for 
operating  before  dentition,  because  the  history  of  congenitial  cases 
of  prolapsus  linguae  shows  that  they  are  very  much  aggravated  by 
the  upward  pressure  of  the  teeth.  March  Idth,  1872. 


9.  Fatal  strangulation  from  the  twisting  of  a  portion  of  the 

colon. 

By  Edwards  Crisp,  M.D. 

THE  under-mentioned  case  occurred  in  tlie  practice  of  my  friend 
Dr.  H.  Davis,  of  Putney,  with  whom,  including  Mr.  Paddon,  I 
performed  the  autopsy.  Dr.  Davis  has  supplied  me  with  the  history 
of  the  case. 

"  Mr.  C — ,  ajt.  G2  years,  residing  at  Putney,  was  seized  on 
July  19th  with  intense  pain  in  the  abdomen,  with  tympanitis,  ac- 
companied with  distressing  flatulence  and  eructation,  and  with 
constipation.      On  examining  the  abdomen  it  was  seen  to  be  uni- 
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versally  and  enormously  distended,  the  skin  being  intensely  stretched 
and  the  outline  of  the  ascending  transverse  and  descending  colon 
could  be  plainly  tracked,  being  as  large  as  an  adult  human  arm,  and 
very  tympanitic  ;  patient  said  he  felt  most  pain  over  and  about  tha 
left  iliac  and  hypogastric  regions,  but  there  was  general  tenderness. 

He  had  always  been  a  sickly-looking  man,  though  somewhat  stout, 
and  had  on  one  occasion  (some  eight  years  previous)  suftered  from 
hsematemesis,  he  was  also  frequently  much  troubled  with  colic  and 
distension,  when,  by  lying  in  a  particular  position  on  his  back,  with 
his  legs  bent,  after  a  little  time  he  succeeded  in  passing  a  large 
quantity  of  flatus,  and  usually  got  relief  quickly ;  but  on  this 
occasion  no  position  nor  manipulation,  nor  the  administration  of 
enemata  were  successful  in  liberating  either  flatus  or  faeces.  The 
hypodermic  injection  of  morphia  was  administered  to  overcome  the 
paroxysmal  attacks  of  pain,  and  on  one  occasion  a  very  large  gruel 
enema  was  injected  with  the  hope  of  distending  the  intestine  from 
below,  and  of  overcoming  some  presumed  spasm  or  twist  of  the 
intestine ;  but  it  soon  returned  unstained  and  without  affording  any 
relief,  and  he  succumbed  in  about  forty-eight  hours,  suffering  intense 
agony  to  the  last." 

Examination  (sixteen  hours  after  death). — The  abdomen  enor- 
mously swollen.  A  trocar  was  introduced  into  the  ascending  colon 
and  a  large  quantity  of  gas  escaped,  reducing  much  the  size  of  the 
abdomen.  On  opening  this  cavity  a  portion  of  intestine  about  eight 
inches  in  length  was  seen  in  the  centre,  inclining  to  the  left  side  ; 
this  was  of  an  intense  chocolate  colour ;  the  remaining  part  of  the 
intestines  of  a  natural  hue  ;  there  was  no  effusion  of  serum,  nor  any 
trace  of  inflammatory  product.  On  a  careful  examination  of  the 
coloured  part  of  the  intestine  it  was  found  to  be  a  portion  of  the 
descending  colon  twisted  upon  itself,  or  rather  turned  over,  the 
mesocolon  being  longer  than  usual ;  it  contained  about  a  pint  of 
thick,  grumous  blood.  The  other  thoracic  and  abdominal  organs 
normal. 

Remarks. — The  wife  informed  me  "  that,  when  these  severe  attacks 
of  colic  came  on,  her  husband  often  obtained  immediate  relief 
by  throwing  himself  upon  his  back,  and  elevating  his  feet,  but  on 
this  occasion  he  did  not  succeed."  Our  'Transactions'  contain  six 
examples  of  twisting  or  misplacement  of  intestines  leading  to  fatal 
strangulation  :    Vol.  i,  p.  103,  Mr.  Bush  ;  vol.  i,  p.  104,  Mr.  Hewitt; 
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vol.  ii,  p.  222,  Mr.  Avery;  vol.  vii,  p.  20.5,  Mr.  X.  "Ward;  vol.  x, 
p.  153,  Mr.  Gay ;  and  vol.  xv.  Dr.  Kernot  and  Dr.  Harley,  p.  101. 

Dr.  Hai.dfield  Jones,  in  a  recent  number  of  the  'Medical  Times 
and  Gazette,'  January  Gth,  1872,  records  a  case  of  twisting  upwards 
of  the  caecum.     He  says  : 

"  There  can  be  no  doubt,  I  think,  of  the  correctness  of  Aber- 
crombie,  that,  in  cases  such  as  these,  the  paralytic  dilatation  is  the 
primary  and  essential  mischief,  and  that  spasmodic  contraction  of 
the  bowel  has  nothing  to  do  with  the  production." 

I  am  entirely  opposed  to  this  conclusion,  and  I  believe  that  spasm 
of  the  muscular  fibres  of  the  intestine,  as  in  the  case  narrated,  plays 
a  very  important  part  in  the  strangulation  of  the  tube.  The  greater 
prevalence  of  these  cases  of  adventitious  bands,  and  of  those  of 
intussusception  in  males,  prove,  I  think,  that  innervation  or  paralysis 
of  a  part  of  the  alimentary  canal  has  little  to  do  with  the  cause  of 
the  obstruction. 

In  my  Jacksonian  Prize  Essay  on  '  Intestinal  Obstructions,'  in 
the  Library  of  the  College  of  Surgeons  (unpublished),  I  have  tabu- 
lated (pages  5,  6,  7)  730  cases  of  intestinal  obstructions.  Of  these 
50  were  from  bands  and  adhesions,  74  from  intussusception,  12  from 
twisting  of  the  bowels.  Of  the  above,  93  were  males  and  32  females. 
Of  the  examples  of  twistings  of  intestines,  2  occurred  in  females, 
and  adding  4  from  our  '  Transactions,'  since  the  2  I  had  quoted  in 
1845,  the  number  stands  thus,  14  males,  2  females. 

This  patient,  I  believe,  lost  his  life  from  spasm.  He  was  worn  out 
and  exhausted  by  the  constant  and  intense  pain,  and  died  in  forty- 
eight  hours.  In  eight  cases  of  twisted  intestine  quoted  in  my  essay, 
the  average  duration  of  life  from  the  first  attack  was  six  days,  in  one 
life  was  prolonged  till  the  eighteenth  day.  This  fact,  however,  does 
not,  I  think,  militate  against  the  supposition,  that  spasm  existed  in 
the  earlier  stage  of  the  occlusion.  The  points  in  this  case  that 
appear  to  me  to  be  particularly  worthy  of  notice,  are  (1)  the  relief  of 
the  symptoms  and  the  probable  alteration  in  the  position  of  the 
bowel  during  the  former  attacks  ;  (2)  the  presence  of  grumous  blood 
only  in  the  strangulated  intestine  ;  (3)  the  entire  absence  of  redness 
and  of  inflammation  and  its  products  ;  and  lastly,  and  especially 
what  the  efi'ect  of  opening  the  abdomen  by  means  of  a  small  trocar 
and  of  evacuating  the  air  would  have  been  ;  or  whether  the  patient's 
life  might  have  been  saved  by  cutting  into  the  abdomen? 

April  2nd,  1872. 
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10.   Cancerous  strictwe  of  the  (ssophmjus. 
By  John  C.  Thoeowgood,  M.D. 

THE  patient  was  a  man,  64  years  of  age,  who  had  been  for  three 
weeks  under  treatment  as  an  out-patient  at  the  "West  London 
Hospital.  He  had  suftered  for  many  months  with  symptoms  of 
dyspepsia  and  vomiting  of  his  meals,  but  latterly  every  kind  of  solid 
was  at  once  returned  just  in  the  state  in  which  he  had  taken  it  into 
his  mouth.  The  man  being  exceedingly  weak  and  the  nature  of  his 
disease  pretty  evident,  he  was  admitted  into  the  hospital  in  order 
that  his  method  of  feeding  might  be  regulated,  and  also  that  the 
throat  might  be  examined  by  a  bougie. 

Not  long  after  his  admission  he  was  found  in  a  state  of  suffoca- 
tion, which  could  not  be  relieved,  and  he  died.  The  post-mortem 
showed  a  stricture  of  the  oesophagus  near  the  cardiac  orifice  of  the 
stomach  and  opposite  to  the  third  dorsal  vertebrae.  The  stricture 
was  not  ulcerated,  and  would  just  admit  the  passage  of  a  No.  6 
catheter.  Above  the  stricture  the  oesophagus  was  dilated  into  a 
pouch,  and  this  pouch  was  distended  with  a  large  number  of  bits  of 
an  orange,  which  the  patient  had  brought  into  the  hospital  with  him 
and  was  trying  to  devour  in  the  night,  when  his  urgent  symptoms 
came  on. 

There  was  no  sign  of  any  pressure  on  the  trachea,-  and  the  precise 
cause  of  death  was  not  very  clear. 

The  other  organs  of  the  body,  including  the  bronchial  glands,  were 
examined,  and  found  in  all  respects  healthy.  The  stomach  itself  was 
small,  empty,  and  wasted. 

Microscopic  examination  of  sections  of  the  stricture  seemed  to 
show  that  it  was  of  the  nature  of  epithelioma.      April  Wth,  1872, 
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11.  Intussusception  of  the  Rectum^  loith  Adenomatous  Growth. 
By  Arthuk  E.  Durham. 

THE  patient  from  whom  this  specimen  was  taken  was  an  ill- 
developed,  ill-conditioned  man,  44  years  of  age.  About  three 
months  before  he  came  under  observation  he  had  begun  to  suffer  from 
constipation,  and  had  noticed  that  a  little  bloody  mucus  was  occa- 
sionally passed  with  his  motions.  In  the  course  of  a  month  or  six 
weeks  he  suffered  so  much  discomfort  from  increasing  difficulty  in 
evacuating  his  bowels  that  he  sought  medical  advice.  Various 
purgative  medicines  were  administered  from  time  to  time,  but  with 
little  or  no  beneficial  effect.  His  motions  gradually  became  rarer, 
scantier,  and  smaller ;  and  sometimes,  after  long  straining,  scarcely 
any  faecal  matter  was  passed,  but  only  mucus  with  or  without  a  little 
blood.  On  the  4th  March  he  consulted  Dr.  Habershon,  who  having 
discovered  the  existence  of  a  growth,  or  some  such  local  cause  of 
obstruction  in  the  rectum,  advised  his  admission  iuto  the  hospital 
for  surgical  treatment.  He  was  accordingly  admitted  into  Guy's  Hos- 
pital under  the  care  of  Mr.  Birkett  on  the  13th  March. 

The  day  following  his  admission  the  patient  was  examined.  He 
complained  of  severe  pain  about  the  loins  and  abdomen.  He  had 
not  passed  any  motion  at  all  for  more  than  a  fortnight ;  but  he  had 
not  suffered  from  vomiting.  For  some  time  past  he  had  taken  but 
little  nourishment,  and  had  slept  very  badly.  He  was  in  a  low 
general  condition,  but  presented  no  particular  expression  of  greait 
physical  distress  or  anxiety.  His  abdomen  was  full,  but  not  much 
distended,  nor  painfully  tender  on  palpation.  Chloroform  having 
been  administered,  the  rectum  was  examined.  There  was  found 
within  it  a  large,  elongated,  intumescence,  round  which  the  finger 
could  be  passed.  The  lower  end  of  this  intumescence  could  be  felt 
within  about  three  inches  from  the  anus.  It  presented  a  rounded 
contour,  with  a  distinct  depression  posteriorly,  which  was  readily 
recognised  by  the  tip  of  the  finger,  and  into  which  a  urethral  bougie 
could  be  passed,  though  only  for  a  very  short  distance.  The  con- 
nection or  continuity  of  the  intumescence  with  the  mucous  mem- 
brane of  the  rectum  above  could  not  be  reached  by  the  finger. 
The  intumescence  itself  offered  a  firm  but  somewhat  elastic  resist- 


DESCRIPTION  OF  PLATE  IV, 

» 

Illustrating  Mr.  Durham's  case  of  Intussusception  of  the  Rectum, 
with  Adenomatous  Growth.     (Page  116.) 

a.  Lower  part  of  sigmoid  rie.xiire  of  colou. 

b.  Commencement  of  rectum. 

e.  lutussuscepted  part  of  rectum. 

d.  Adenomatous  growth. 

e.  Lower  part  of  rectum. 
/.    i;iiibi.-r. 

J.  Anus. 
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ancy  to  pressure.  Its  surface  felt  like  that  of  mucous  membrane. 
The  case  was  diagnosed  to  be  one  of  intussusception  of  the 
upper  into  the  middle  or  lower  portion  of  the  rectum,  probably, 
though  not  certainly,  associated  with  the  presence  of  some  new 
growth. 

All  attempts  having  failed  to  give  him  relief,  and  his  condition 
having  become  materially  worse,  the  patient  at  length  reluctantly 
consented  to  submit  to  an  operation.  Accordingly,  on  the  22nd 
March,  Mr.  Durham  performed  colotomy  in  the  left  loin  in  the 
ordinary  manner.  No  difficulty  of  any  kind  was  encountered. 
Considerable  quantities  of  faecal  matter  and  flatus  quickly  escaped. 
The  next  day  the  wound  was  surrounded  by  erysipelatous  redness, 
which  rapidly  extended  over  the  trunk  and  as  high  as  the  axilla. 
The  patient  sank  and  died  four  days  after  the  operation.  Post- 
mortem examination  showed  as  the  cause  of  death  peritonitis  asso- 
ciated with  diff'use  cellular  inflammation  and  suppuration,  which, 
having  commenced  around  the  wound,  had  spread  in  the  sub- 
peritoneal as  well  as  in  the  subcutaneous  areolar  tissue.  The 
peritoneum  had  not  been  touched  during  the  operation. 

On  examining  the  lower  bowel  it  was  found,  as  expected,  that  the 
upper  portion  of  the  rectum  was  very  firmly  invaginated  into  the 
middle  portion.  The  parts  were  removed,  and  a  careful  drawing  was 
made  (exhibited)  of  the  appearance  presented;  after  having  been 
hardened  by  immersion  in  strong  spirit  for  a  few  days  the  parts 
were  cut  in  section  along  the  median  line.  The  view  thus  obtained 
of  one  half  of  the  specimen  is  represented  in  the  accompanying 
plate.     (Plate  IV.) 

The  intussuscepted  portion  of  bowel  was  about  four  inches  in  length. 
The  whole  mucous  membrane  of  the  lower  half  of  this  portion 
appeared  to  be  occupied  by  a  somewhat  irregularly  disposed  lobu- 
lated  villous  growth.  The  growth  was  thickest  over  the  anterior 
part  of  that  portion  of  the  invaginated  bowel  which  had  descended 
lowest,  and  which  also  would  appear  to  have  been  the  first  to  have 
passed  or  to  have  been  forced  downwards.  Towards  the  fold  of  the 
invaginated  portion  within  the  vaginal  or  recipient  portion  of  the 
bowel,  the  growth  was  thinner  and  less  distinct ;  and  just  below  the 
fold  the  mucous  membrane  presented  an  almost  normal  appearance. 
An  abundance  of  very  thick  whitish  jellylike  mucus  covered  the 
adjacent  surfaces  of  the  growth  and  mucous  membrane.  Similar 
mucus  filled  the  constricted  and  all  but  obliterated  interior  of  the 
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upper  part  of  the  invaginated  bowel.  The  muscular  coat  of  this 
portion  of  the  gut  appeared  to  be  somewhat  thickened. 

For  the  following  description  of  the  microscopical  appearances 
presented  by  the  growth,  and  for  the  accompanying  drawings,  I  am 
indebted  to  my  friend  Mr.  J.  F.  Goodhart,  assistant  in  the  Patho- 
logical Department  of  the  Museum  of  the  Royal  College  of  Surgeons, 
and  Surgical  Eegistrarto  Gruy's  Hospital : 

"  For  microscopical  examination  sections  were  made  in  various 
directions,  but  those  made  vertically  through  the  new  growth,  and 
subjacent  muscular  coat  showed  the  structure  best.  From  these  it 
was  ascertained  that  the  tumour  was  situated  immediately  upon,  and 
in  some  places  was  even  imbedded  partially  in,  the  muscular  coat. 

Under  a  low  power  numerous  round  and  oval  spaces  were  seen 
lined  by  a  single  fairly  regular  layer  of  columnar  epithelium,  resem- 
bling in  all  respects  transverse  sections  of  gland  ducts.  These  were 
separated  from  each  other  by  a  thin,  intervening,  rather  fibrous  stroma, 
in  some  places  very  fatty,  at  others  thickly  crowded  in  with  round 
lymph  like  cells.  (Plate  V,  fig.  1).  Under  the  ^th  objective  the 
appearances  were  by  no  means  so  decided  or  characteristic.  (Figs.  2, 
3,  4)  The  stroma  still  retained  its  fibrous  appearance,  but  the  epithe- 
lial lining,  instead  of  any  regular  arrangement,  was  found  to  present 
every  variety  in  the  size  and  form  of  the  cells  ;  and  where  the  lumen 
of  the  space  was  small,  the  cells,  by  meeting  others  from  opposite 
points,  formed  trabeculae  which  closely  simulated  those  of  some 
ductless  glands.  The  new  tissue  was  much  less  vascular  than  usual, 
and  it  was  with  difficulty  that  any  vessels  could  be  detected  in  it. 
As  to  its  development,  all  the  appearances  met  with  may  be  ex- 
plained on  the  hypothesis  that  papillae  or  villi  had  formed  on  the 
mucous  membrane,  covered  in  each  instance  by  columnar  epithelium 
and  that  these  by  approximation  and  union  had  formed  a  growth 
having  a  structure  such  as  that  represented  in  the  sketches.  If, 
however,  this  be  true  it  may  possibly  be  thought  that  the  application 
of  the  term  adenoma  to  the  new  growth  under  consideration  is  not 
strictly  correct ;  and  it  must  be  admitted  that  the  appearances 
represented  and  described  coincide  very  closely  with  those  observed 
in  cylindrical  papillomata.  Having  regard,  however,  to  the  somewhat 
unusual  and  trabecular-like  form  and  arrangement  of  the  epithelial 
cells,  it  appears  to  mc  that  this  growth  may  be  properly  designated 
as  adenomatous  in  character."  April  IG/A,  1872. 


DESCRIPTION  OF  PLATE  V, 

,  Illustrating  the  microscopical  appearances  of  Mr.  Durham's  case 
of  Intussusception  of  the  Itectuui,  with  Adcnouiatous  Growth. 
(Page  116.)     From  drawings  hy  Dr.  J.  F.  Goodhart. 

Fig.  1  lepreseuts  the  appearances  seen  uuder  a  low  power.  The  enclosed  pai't 
marked  d  is  seen  more  highly  magnified  with  a  ^  inch  object-glass  in 
Fig.  3,  the  enclosed  part  marked  e  in  Fig.  2. 

Fig.  'i  represents  a  vertical  section  of  the  mucous  meiubraue. 

a.  Epithelium  lining  the  spaces. 

b.  Stroma  between  the  spaces. 

c.  Non-striated  muscular  fibre. 
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12,  Complete  stricture  of  the  upper  part  of  the  descending  colon 
caused  by  a  growth  of  colloid  cancer.  Ulceration  of  the 
colon  and  ileum.,  and  perforation  of  the  latter. 

By  J.  S.  Bristowe,  M.D. 

JH.  M.,  a  man,  23  years  of  age,  waa  admitted  into  St.  Thomas's 
•  on  the  16th  February,  1872.  It  appeared  that  he  had  had 
good  health  up  to  six  or  eight  months  ago,  when  he  was  attacked 
with  constipation,  vomiting,  and  pain  in  the  belly.  The  symptoms 
disappeared  in  a  few  days,  and  he  remained  apparently  in  perfectly 
good  health,  up  to  the  27tli  of  January  (twenty  days  before  admis- 
sion) when  he  was  again  attacked  suddenly  with  pain  in  the  belly, 
constipation,  and  vomiting.  The  vomiting  continued  for  four  or  five 
days  only.  The  pain  had  continued  in  an  intermittent  form.  The 
bowels  had  not  been  relieved,  nor,  according  to  the  statement,  had 
he  passed  iiatus,  although  he  has  had  both  purgatives  and  enemata. 
He  has  never  passed  blood  or  slimy  matter. 

On  admission  he  had  a  somewhat  anxious  expression  of  counte- 
nance. His  tongue  was  somewhat  furred ;  his  pulse  a  little 
accelerated.  His  abdomen  was  enormously  dilated  and  tympanitic. 
It  was  somewhat  tender  to  pressure  and  some  paroxysms  of  pain 
came  on  at  frequent  intervals.  At  4.30  (shortly  after  admission)  a 
castor  oil  enema  was  administered  which  was  followed  by  the  escape 
of  a  few  small  lumps  of  fajcal  matter ;  he  also  passed  wind.  He  had 
a  warm  bath  which  relieved  the  pain,  and  fomentation  to  the  belly  ; 
and  was  ordered  by  the  surgeon  who  saw  him,  Pot.  Tart.  Acid. 
5ss  ex  aq.,  et  Opii  gr.  ss  4tia  horis.  Temperature  in  the  evening 
98°-6. 

17th. — Has  had  no  sleep.  Has  suffered  seriously  from  pain. 
He  has  not  vomited  and  nothing  has  passed  the  bowels.  The  girth 
of  the  abdomen  at  the  umbilicus  is  thirty-three  and  a  half  inches. 
Another  warm  bath  and  another  enema  were  given,  but  without 
effect  on  the  bowels.  I  saw  him  about  12  o'clock  this  day,  and 
found  him  in  the  condition  above  described,  suffering  from  great 
and  almost  constant  pain  in  the  belly.  The  belly  looked  long  and 
distended  ;  he  complained  of  pain  on  pressure,  but  evidently  not  the 
acute  pain  of  })eritoniti.s,  and  it  was  evident  on  careful  inspection  of 
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the  surface  that  the  abdominal  parietes  were  stretched  over  and 
moulded  to  distended  bowels,  which  could  be  indistinctly  traced,  and 
which,  especially  a  little  above  the  umbilicus,  were  seen  in  peri- 
staltic movements  at  the  moments  of  most  intense  pain  ;  no  tumour 
could  be  felt.  From  the  absence  of  inflammatory  symptoms,  and 
from  the  long  continuance  of  complete  constipation  without  hiccough 
or  vomiting,  or  it  may  be  added  without  noticeable  interference  with 
the  urine  (for  that  fact  also  was  ascertained),  it  seemed  clear  that  the 
obstruction  w^as  low  down,  probably  in  some  part  of  the  large  intes- 
tine, and  that  the  obstruction  itself  was  not  inflammatory,  and 
probably  (if  in  the  large  intestine)  due  to  stricture.  It  may  be  added 
here  that  nothing  was  detected  in  the  rectum  by  either  the  finger 
or  the  bougie ;  and  that,  although  during  the  subsequent  progress 
of  the  case,  enemata  were  frequently  administered,  never  more  than 
Oiss  could  be  injected  at  one  time;  and,  further,  that  although  the 
abdomen  was  frequently  explored  with  care,  it  was  never  possible  to 
decide  from  such  exploration  where  the  seat  of  obstruction  was ;  no 
lump  or  tender  spot  could  be  detected  and  the  whole  abdomen  (flanks 
equally  with  other  parts)  was  distended  by  the  inflated  bowels. 
A  consideration,  however,  of  all  the  above  facts  more  and  more  con- 
firmed the  view  which  had  been  formed  at  first,  that  the  obstruction 
was  somewhere  in  the  descending  colon  or  sigmoid  flexure. 

But  to  return  to  the  daily  progress  of  the  case  : — I  ordered  the 
opening  medicine  to  be  discontinued  and  half  a  grain  of  morphia 
instead  of  half  a  grain  of  opium  to  be  given  every  four  hours,  also 
ice,  and,  as  he  begged  for  it,  a  little  ale.  He  was  also  ordered  to 
take  another  hot  bath,  and  while  in  it  to  have  as  much  gruel  injected 
into  the  bowel  as  it  could  hold.  The  immediate  result  of  the  enema 
was  that  he  passed  several  lumps  of  hardish,  blackish-brown  faeces, 
collectively  as  large  as  the  fist,  and  at  5  p.m.  he  went  to  sleep,  and 
slept  oflT  and  on  from  that  time  until  the  next  morning.  He  was 
then  almost  free  from  pain,  the  abdomen  was  less  tense  and  tender, 
his  tongue  was  clean,  and  he  looked  cheerful  and  comfortable. 
Another  warm  bath  and  enema  was  given  this  morning,  and  again  a 
small  solid  motion  was  passed.     Temperature  at  7  p.m.  99. 

19th  (2.30). — Had  a  comfortable  night ;  looks  cheerful ;  says  he 
is  in  less  pain  even  than  he  was  yesterday.  Tongue  moist,  slightly 
furred.  No  sickness.  Pulse  9G.  Had  a  warm  bath  and  an  injec- 
tion this  morning  and  passed  a  few  solid  lumps  ;  has  also  passed 
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flatus.  Had  another  bath  at  4  p.m.  and  an  enema  wliich  brought 
away  a  little  mucus  only. 

On  the  20th  a  minute  quantity  of  feces  was  brought  away.  On 
this  day,  and  the  two  following  days,  his  condition  utiderwent 
scarcely  any  change ;  he  slept  pretty  well ;  the  pain  in  the  abdomen 
came  on  at  intervals  though  not  severely,  he  took  a  little  food ;  hi^ 
tongue  was  somewhat  furred  and  his  pulse  ranged  from  90  to  96. 

On  the  23rd,  however,  the  pain  in  the  belly  was  decidedly  more 
severe,  he  looked  more  anxious  and  his  bowels  had  not  been  relieved 
(notwithstanding  the  persistent  use  of  baths  and  enemata).  Since 
the  20th,  later  in  tlie  day,  a  small  solid  lump  of  i'xces  thickly  en- 
crusted in  opaque,  whitish,  stringy  mucus  was  discharged.  He 
also  discharged  flatus  in  the  bath.     The  pulse  now  was  about  120. 

For  the  next  two  or  three  days  he  gradually  got  worse.  A  little 
mucus  was  passed  from  the  anus  on  one  or  two  occasions,  and  flatus 
from  time  to  time  ;  but  it  was  obvious  that  there  had  been  no  impor- 
tant relief  to  the  bowels  since  the  17th,  and,  indeed,  it  seemed  most 
likely  that  the  motion  passed  then,  and  the  occasional  insignificant 
stools  passed  since,  had  simply  been  due  to  the  emptying  of  the  bowel, 
below  the  seat  of  stricture,  of  the  faeces  which  it  had  contained  prior  to 
the  supervention  of  the  present  attack  of  illness.  It  became,  in  fact, 
more  and  more  obvious  that  the  obstruction  was  one  which  we 
had  hitherto  failed  entirely  to  remove  or  relieve.  His  pain  increased, 
his  abdomen  became  more  tumid,  his  tongue  drier  and  more  furred, 
his  disinclination  for  food  greater  than  it  had  been,  his  general 
uneasiness  more  obvious,  his  look  more  anxious,  and  his  sleep  less 
refreshing.  The  pulse  too  acquired  an  average  rate  of  120.  There 
was  little  eructation,  however,  and  no  vomiting  or  hiccough.  He 
still  passed  a  fair  quantity  of  water. 

The  question  of  an  operation  was  carefully  considered  from  day  to 
day,  and  on  the  afternoon  of  the  26th  in  consultation  with  one  of  my 
surgical  colleagues  it  was  decided  that  it  would  be  advisable  to  make 
an  artificial  anus  at  the  caecum.  Previous  to  coming  to  this  conclu- 
sion the  belly  was  completely  examined,  and  it  seemed  to  us  clear 
then  that  the  caecum  itself  was  enormously  distended  and  we  had 
every  reason  to  believe  that  we  could  trace  from  that  organ  the  dis- 
tended ascending  and  transverse  colon  :  we  thought  that  the  coils 
distending  the  rest  of  the  abdomen  were  coils  of  small  intestine,  and 
that  there  were  not  suflacient  grounds  for  considering  that  the 
descending  colon  and  sigmoid  flexure  were  enlarged.     Before  pro- 
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ceeding  to  the  operation,  however,  it  was  determined  to  ascertain 
how  far  the  patient  might  be  relieved  by  puncturing  the  intestine 
tlirough  the  abdominal  parietes  and  allowing  some  of  the  flatus, 
which  they  manifestly  contained,  to  escape. 

This  was  done  with  an  exceedingly  fine  trocar  and  canula  in  two 
places ;  the  one  apparently  the  central  point  of  transverse  colon,  the 
other  a  little  below  this,  and  apparently  corresponding  to  some  part 
of  the  small  intestine.  A  small  quantity  of  gas  escaped,  but  much 
less  than  could  have  been  expected,  and  from  the  second  puncture 
there  oozed  through  the  canula  a  little  liquid  fpecal  matter.  I 
cannot  say  that  the  patient  experienced  any  relief;  and  it  was 
decided  that  the  more  important  operation  should  be  made  the  next 
morning  (the  27th). 

AVithin  half  an  hour  of  the  puncturing  of  the  abdomen  the  patient 
began  to  suffer  from  intense  abdominal  pain,  the  pain  first  revealing 
itself  by  his  disinclination  to  move  from  the  supine  position,  by  his 
complaining  of  the  weight  of  the  bed-clothes,  and  of  any  slight 
shaking  of  the  bed  by  the  nurse  and  other  attendant.  The  symp- 
toms of  acute  peritonitis  rapidly  developed  themselves ;  he  soon  sunk 
into  a  state  of  extreme  collapse,  and  died  at  8  a.m.  on  the  morning  of 
the  27th. 

Post-mortem  examination  (thirty  hours  after  death). — Body  fairly 
nourished.  Abdomen  much  distended.  Marks  of  two  punctures 
were  seen,  one  near  to  and  a  little  below  umbilicus,  one  higher  up 
not  very  far  from  lower  border  of  ribs :  both  on  right  side.  On 
cutting  through  abdominal  walls  fsecal  matter,  mixed  with  air, 
bubbled  up  from  the  peritoneum,  which  was  excessively  tense.  In- 
testines were  enormously  distended,  the  ileum  being  as  large  as  the  leg 
below  the  knee,  and  the  colon  still  larger.  In  transverse  colon  was 
a  small  puncture  with  little  or  no  inflammatory  reaction  round  it. 
A  similar  puncture  in  ileum  near  umbilicus  also  without  secondary 
change.  Near  the  caecum  there  was  a  different  kind  of  perforation  in 
the  ileum,  being  round,  with  smooth  outline,  as  large  as  a  good-sized 
pin's  head,  and  surrounded  by  inflammatory  false  membranes  on  the 
serous  surface.  Fa;cal  matter  escaped  from  this  into  peritoneum.  On 
the  mucous  surface  this  perforation  was  found  to  correspond  to  an 
ulcer,  many  times  larger  than  itself,  which  had  generally  nearly 
reached  the  muscular  coat,  but  had  only  perforated  at  this  point. 
There  were  numerous  other  ulcers  ou  the  mucous  surface  of  ileum, 
especially  near  its  lower  end.     They  were  quite  irregular,  and  unsym- 
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metrica],  and  did  not  correspond  to  Peyer's  or  the  solitary  glands, 
these  being  often  quite  unaffected,  and  there  was  no  inflammation 
or  enlargement  of  any  of  the  glandular  structures  in  intestinal  wall. 
The  ulcers  accordingly  resembled  such  as  are  seen  in  distended 
bowel,  rather  than  specific  ulcers  from  fever,  phthisis,  &c.,  of  which 
there  was  no  other  sign.  The  small  punctures  above  mentioned 
in  the  ileum  and  colon  were  unconnected  witli  ulcers. 

There  were  a  few  simple  ulcers  in  the  upper  part  of  colon  without 
any  thickening  or  marks  of  inflammation  ;  but  at  the  junction  of  its 
transverse  and  descending  portions  near  the  spleen  it  was  abruptly 
blocked,  and  below  this  collapsed.  It  was  adherent  to  the  abdominal 
wall,  but  broke  away  with  very  slight  force,  and  then  its  upper 
portion  opened  into  the  peritoneum,  allowing  escape  of  contents,  but 
this  was  not  at  all  the  case  while  in  situ.  A  large  irregular  flat 
ulcerated  patch  on  the  mucous  surface  had  destroyed  part  of  the 
intestinal  wall,  and  formed  adhesions  to  the  peritoneum  ;  while  from 
below,  the  passage  was  completely  closed,  nothing  being  able  to 
pass.  The  ulcer  rested  on  a  flat  thickened  portion  of  the  wall,  and 
its  edges  were  raised  into  rounded  elevations  of  a  translucent  colloid- 
looking  substance.  There  was  no  large  mass  connected  with  it,  and 
no  notable  aftection  of  lymphatic  glands.  Lower  part  of  colon 
natural,  but  collapsed,  containing  only — quite  at  its  upper  part — a 
small,  slaty-coloured,  oval,  lump  of  faeces  imbedded  in  an  accumu- 
lation of  thick  mucus.  'No  other  new  growth  in  any  part  of 
the  body. 

There  was  some  recent,  but  rather  limited  peritonitis.  Spleen, 
liver,  kidneys  were  quite  natural.     Thoracic  organs  quite  natural. 

The  diseased  portion  of  bowel  presented,  both  to  tlie  eye  and 
under  the  microscope,  the  character  of  colloid  carcinoma — to  the  eye 
it  seemed  made  up  of  small  loculi,  containing  jelly-like  stuff ;  and 
under  the  microscope  it  was  found  to  present  an  alveolar  structure, 
the  alveoli  containing  cells  more  or  less  degenerated. 

Remarks. — There  are  several  points  in  the  case  above  detailed  on 
which  it  is  worth  while  to  comment  briefly. 

1st.  It  was  not  possible  by  manual  examination  alone  to  deter- 
mine positively  where  the  stricture  was  situated.  On  the  day 
preceding  his  death  the  cajcura,  for  the  first  time,  presented  so  much 
distension  as  to  reveal  its  position  obviously  to  the  eye,  and  to 
show  tliat  the  obstruction  must  be  somewhere  below  that  organ. 
But  the  general  distension  of  the  bowels  was  at  all  times  so  great,  and 


124  ORGANS    OF    DIGESTION. 

the  shape  of  the  belly  and  its  resonance  so  uniform  that,  excepting 
for  the  latter  circumstance,  it  was  never  possible  to  map  out  the 
course  of  the  convolution.  On  other  grounds,  however,  it  was 
obvious  that  the  obstruction  was  low  down  ;  these  were  chiefly  the 
almost  entire  absence  of  vomiting  and  the  impossibility  of  injecting 
into  the  rectum  more  than  a  certain  limited  quantity  of  fluid. 

2nd.  The  stricture  was  found  at  the  post-mortem  examination  to 
be  quite  impregnable  ;  water  injected  from  below  upwards  with  great 
force  could  not  be  made  to  pass  beyond  it.  Tet,  as  has  been  stated, 
he  passed  faeces  and  wind  while  in  the  hospital.  This  circumstance 
led  us,  at  first,  to  believe  that  the  obstruction  was  not  impregnable, 
and  that  the  injections  which  were  being  administered  were  bringing 
faecal  matter  from  above  the  obstacle.  It  became  clear,  hov/ever, 
subsequently  that  all  that  the  injections  did  was  to  bring  away  scybala, 
which  had  been  retained  in  the  lower  part  of  the  bowel ;  and  that 
the  flatus  which  escaped  from  time  to  time  was  almost  entirely  due 
to  the  decomposition  of  the  scybala  and  of  the  mucus  in  which  they 
were  enveloped. 

3rd.  As  regards  the  treatment  adopted.  The  value  of  opium  in 
relieving  the  symptoms  and  in  delaying  death  is  extremely  well 
shown  in  the  history  of  the  case.  But,  to  turn  to  another  point, 
I  must  freely  acknowledge  that  when  I  came  down  to  the  hospital 
on  the  morning  of  the  patient's  death,  and  heard  the  manner  of  it, 
I  had  a  very  uncomfortable  feeling  that  this  event  had  been  caused 
by  the  measure  which  had  been  adopted  for  his  relief :  and  I  felt 
annoyed  with  myself  both  because  I  had  been  a  consenting  party  to 
the  operation  which  had  been  performed,  and  to  the  putting  off"  of  the 
more  important  operation  of  making  an  artificial  anus,  which  I  then 
thought  might  have  relieved  him.  The  post-mortem  examination, 
however,  showed  that  the  punctures  which  had  been  made  had  had 
no  influence  in  producing  peritonitis ;  but  that  an  independent 
perforation  had  occurred  in  the  floor  of  an  ulcer  situated  at  the 
lower  extremity  of  the  ileum,  deep-seated  at  the  back  of  the  ab- 
domen, and  in  actual  distance  at  about  eight  or  nine  inches  from  the 
spot  of  artificial  puncture.  Whether  the  perforation  was  a  mere 
coincidence,  or  whether  it  was  caused  by  the  manipulation  to  which 
his  belly  was  subjected  previous  to  its  being  operated  upon,  is,  of 
course,  uncertain.  But  although  the  punctures  which  were  made  did 
not,  happily,  cause  his  death,  I  still  feel,  as  1  did  while  I  was  in  doubt 
upon  that  point,  that  I  should  be  very  loth  to  sanction  such  a  pro- 
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cedure  in  any  similar  case.  I  do  not  question  that  it  may  be  done 
safely  and  beneficially  in  many  cases  of  tympanites ;  but  I  do  not 
see  that  it  can  be  expected  to  cause  any  relief  in  cases  in  which  the 
bowels  are  distended  (as  they  were  in  this  case)  mainly  by  semi- 
fluid faeces ;  nor  can  I  think  it  is  a  safe  operation  when  the  bowels 
are  enfeebled  and  their  mucous  membrane  inflamed  or  otherwise 
affected  structurally.  Lastly,  the  ulceration  which  had  taken  place 
in  the  mucous  membrane  is  an  illustration  of  one  of  the  dangers 
which  frequently  result  from  long-continued  and  extreme  accumu- 
lation of  faeces.  These  fret  the  surface  with  which  they  are  in 
contact,  and  evoke  inflammation  and  ulceration,  and  ultimately 
perforation.  The  fact  of  this  tendency  in  cases  of  obstruction  points 
to  the  advisability  of  operating  for  artificial  anus  (if  such  operation 
be  deemed  advisable)  at  a  comparatively  early  period.  I  suspect 
that  in  this  case  that  operation  would  have  been  of  little  service  if  it 
had  been  performed  at  the  time  when  the  bowels  were  punctured. 
I  think  (looking  back  upon  it)  that  it  should  have  been  done  some 
three  or  four  days  previously.  At  the  same  time  the  nature  of  the 
disease  under  which  the  patient  was  labouring,  of  course,  precluded 
any  very  satisfactory  termination.  April  IQth,  1872. 


13.  Intussusception  in  an  infant. 
By  Edwabds  Ceisp,  M.D. 


IK  this  case  all  the  usual  symptoms  of  intussusception  were  present . 
sickness,  constipation,  and  violent  constraining,  &c. ;  the  mother 
took  the  infant,  a  very  fine  girl,  only  eight  weeks  old,  to  a  druggist, 
who  gave  the  child  about  four  or  five  grains  of  blue  powder  (//y- 
drarrjyrum  cum  Creta),  judging  from  the  powder  left.  Violent  purg- 
ing was  produced,  and  then  symptoms  of  intussusception  set  in,  and 
death  took  place  in  about  fifty  hours.  I  could  not  at  any  time  feel 
the  bowel  per  anum. 

On  opening  the  abdomen  I  found  a  portion  of  the  ileum,  the 
caecum,  the  ascending  and  transverse  colon  in  the  descending  colon. 
The  Cfficum  was  swollen  and  congested,  but  there  was  no  evidence  of 
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inflammation  in  any  part  of  the  abdomen.     The  small  intestines  were 
much  distended  with  flatus. 

Jn  this  case  I  felt  inclined  (after  trying  various  means)  to  cut  into 
the  abdomen,  but  as  I  did  not  feel  the  bowel  per  anum,  the  case  was 
not  so  clear  as  these  cases  generally  are.  After  death  I  was  unable, 
although  I  tried  for  some  time  (probably  in  consequence  of  the  state 
of  the  caecum)  to  withdraw  the  invaginated  intestine,  and  it  was 
necessary  to  open  the  colon  to  do  so.  Whether  the  same  difficulty 
would  have  occurred  during  life,  is  a  question  that  I  am  unable  to 
answer  ?  Another  practical  point  connected  with  the  case,  is  the 
occurrence  of  the  invagination  after  a  powerful  purgative.  I  have 
reason  to  believe  that  intussusception,  both  in  children  and  adults, 
not  unfrequently  happens  from  this  cause.  If  a  similar  case  were  to 
occur  in  my  practice  I  should  open  the  abdomen. 

May  22nd,  1872. 


(b)  diseases  of  the  liyek,  peeitoneum,  &c. 

14.  Multiple  hydatid  tumours  of  the  live)'  (?)  and  peritoneum, 
in  part  successfully  removed  by  operation. 

By  C.  MuRCHisoN,  M.D. 

ELIZABETH  C — ,  a;t.  29,  was  admitted  into  the  Middlesex  Hospital 
under  my  care  on  December  12th,  1S70.  She  had  previously 
been  under  the  care  of  Mr.  Spencer  Wells  in  the  Samaritan  Hospital, 
who  was  good  enough  to  transfer  her  to  me. 

On  admission  the  patient  was  pale,  weak,  and  thin,  but  her  coun- 
tenance was  not  expressive  of  pain  or  cachexia.  Her  sole  complaint 
was  of  a  swelling  of  the  abdomen,  which  measured  thirty-three  and 
a  half  inches  at  the  umbilicus.  The  abdomen  generally  was  soft  and 
elastic,  and  nothing  like  a  solid  tumour  could  be  felt  j  neither  was 
the  swelling  due  to  an  accumulation  of  gas  in  the  bowel,  for  the 
greater  part  of  it  was  dull  on  percussion ;  nor  was  it  duo  to  ascites. 
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for  as  the  patient  lay  on  her  back  there  was  tympanitic  percussion 
in  the  left  flank.  On  careful  inspection  of  the  abdomen  the  swelling 
was  seen  not  to  be  uniform,  but  was  marked  by  a  number  of  small 
rounded  prominences,  corret'ponding  to  rounded  movable  tumours, 
from  the  size  of  a  cherry  to  that  of  an  oran^^e,  which  could  be  felt 
in  large  numbers  through  the  abdominal  parietes.  Several  of  these 
couid  be  felt  projecting  from  below  the  right  ribs,  but  whether  they 
were  attached  to  the  liver  or  not  could  not  be  determined.  All  of 
the  tumours  were  rounded  and  very  elastic,  and  in  one  of  the 
largest,  situated  to  the  right  of  the  umbilicus,  distinct  vibration  could 
be  made  out  on  percussion.  The  hepatic  dulness  reached  to  the  upper 
border  of  the  fourth  rib,  but  the  lower  margin  of  the  liver  could  not  be 
defined  from  the  dulness  due  to  the  nodular  mass  filling  the  abdomen. 
The  abdomen  was  nowhere  tender  on  pressure,  and  the  only  pain  the 
patient  complained  of  was  that  of  abdominal  distension,  increased 
after  a  full  meal.  The  appetite  was  fair,  and  there  was  no  evidence 
of  disease  of  the  kidneys,  or  of  the  thoracic  organs,  but  the  patient 
suffered  a  good  deal  from  dyspnoea,  owing  to  the  pressure  upwards 
against  the  diaphragm,  and  the  apex  of  the  heart  could  be  felt 
beating  as  high  as  the  third  intercostal  space. 

The  history  which  the  patient  gave  was  this  : — Her  father,  mother, 
and  three  sisters  were  alive  and  in  good  health,  and  there  was  no 
history  of  phthisis  or  of  cancer  in  the  family.  Excepting  the  dis- 
eases of  childhood  the  patient  herself  had  enjoyed  good  health  until 
the  age  of  nineteen.  She  was  married  at  eighteen ;  twelve  months 
afterwards  she  gave  birth  to  a  child,  and  three  months  after  this  she 
awoke  one  night  with  severe  pain  below  the  right  ribs,  vomiting,  and 
faintness,  and  she  discovered  for  the  first  time  a  swelling  of  the  size 
of  a  hen's  egg  in  the  situation  of  the  pain.  After  several  days  the 
pain  and  vomiting  subsided,  but  from  that  time  the  patient  was 
never  so  well  as  she  had  been  been  before ;  she  had  no  definite 
illness,  but  felt  weak  and  languid.  The  swelling  below  the  right 
ribs  continued,  without  increasing  notably  in  size,  and  three  or  four 
years  afterwards  she  noticed  a  similar  swelling  in  the  left  iliac  region, 
painless  from  the  first,  but  which  gradually  increased  in  size.  After 
this  she  bad  at  varying  intervals  paroxysms  of  abdominal  pain,  not 
limited  to  the  situation  of  the  appreciable  swellings,  but  general. 
The  pain  would  last  for  several  days,  and  while  it  lasted  she  would 
scream  out  and  retch  very  much.  Nine  months  before  admission 
she  first  noticed  the  numerous  lumps  scattered  over  the  abdomen, 
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and  about  the  same  time  she  began  to  lose  flesh.  After  the  com- 
mencement of  her  disease  the  patient  became  four  times  pregnant, 
and  of  her  five  children  four  were  alive  and  in  good  health,  the  fifth 
having  died  of  convulsions  at  the  age  of  a  mouth.  In  the  intervals 
of  her  pregnancies  the  catamenia  had  been  regular,  but  for  two 
years  before  admission  the  uterus  had  prolapsed  when  she  walked 
about. 

The  diagnosis  arrived  at  was  that  the  abdominal  swelling  was  due 
to  multiple  hydatid  tumours  of  the  liver  and  peritoneum,  and  that 
the  liver  had  in  all  probability  been  primarily  aS"ected.  It  was  pro- 
posed to  test  this  diagnosis  by  tapping  one  of  the  largest  tumours 
with  a  fine  trochar,  but  the  patient  would  not  consent  to  this,  and 
left  the  hospital  on  December  19th. 

On  December  31st  the  patient  was  re-admitted  into  the  Samaritan 
Hospital  under  the  care  of  Mr.  Spencer  "Wells,  who,  on  January 
12th,  1871,  tapped  the  large  cyst  to  the  right  of  the  umbilicus,  and 
obtained  one  fluid  ounce  of  clear  hydatid  fluid  containing  much 
chlorides,  but  no  albumen.  Finding  no  cyst  large  enough  to  make 
any  difference  in  the  size  of  the  abdomen  by  tapping,  Mr.  Wella 
proceeded  to  make  a  small  incision  through  the  abdominal  parietes, 
and  through  this  he  removed  three  or  four  pounds  of  hydatid  cysts 
from  the  omentum  and  mesentery,  leaving  at  least  as  many  more 
scattered  all  over  the  abdominal  wall,  omentum,  mesentery,  and 
coats  of  the  intestines.  The  condition  of  the  liver  and  spleen  was 
not  observed  during  the  operation.  The  patient  had  no  bad  sym- 
ptom ;  within  ten  days  the  wound  healed,  and  in  less  than  a  month 
she  left  the  hospital  considerably  relieved  of  the  uncomfortable 
feeling  of  abdominal  distension. 

Sequel  of  the  case. — Por  nine  months  the  patient  continued  much 
relieved,  but  gradually  the  abdomen  again  became  enlarged,  and 
about  the  middle  of  October  Mr.  Wade,  of  Greenwich,  who  was 
called  to  see  her,  found  her  in  a  very  prostrate  condition,  with  great 
enlargement  of  the  abdomen,  which  had  a  distinctly  nodulated 
appearance.  After  this  she  had  persistent  vomiting  and  purging, 
and  she  died  at  last  by  asthenia.  There  was  no  post-mortem  exami- 
nation. October  17th,  1871. 
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15.  Multiple  hydatid  tumours  of  the  liver  and  peritoneum. 
By  C.  MuBCHisoN,  M.D. 

CHARLES  M — ,  set.  45,  a  teacher  of  languages,  was  admitted  into 
the  Middlesex  Hospital,  under  my  care,  on  March  30th,  1871. 
He  had  been  a  gymnast,  and  a  man  of  great  muscular  strength, 
and  had  never  ailed  in  any  way  until  1857,  when  he  noticed  one 
morning,  while  washing  himself,  a  tumour  over  the  left  lobe  of  the 
liver.  This  tumour  was  about  the  size  of  half  an  orange,  and  quite 
painless;  in  fact,  he  would  not  liave  been  aware  of  its  pi'esence  had 
it  not  been  visible.  The  tumour  did  not  seem  to  grow,  and  in  1859 
he  first  felt  a  little  out  of  health,  complained  of  pain  under  the  left 
scapula,  occasional  dyspnoea,  and  a  stitch  in  the  region  of  the 
tumour.  In  1860  these  symptoms  got  better,  and  he  continued 
well  until  1863,  when,  one  morning  while  rubbing  his  back  with  a 
towel,  he  experienced  a  dull  pain  in  the  epigastric  region,  which 
increased  and  lasted  for  three  weeks,  and  continued  to  recur  occa- 
sionally for  three  years.  During  1867  he  suffered  a  good  deal  of 
pain  in  the  region  of  the  bladder,  with  frequency  of  micturition, 
and  the  urine  was  high  coloured,  and  deposited  a  reddish  sediment. 
Early  in  1869  he  had  first  noticed  a  tumour  similar  to  the  first  in 
the  umbilical  region,  but  this  had  never  been  the  seat  of  any  pain. 
For  two  years  he  had  been  very  susceptible  of  cold,  and  in  January, 
1870,  he  had  suffered  from  loss  of  appetite,  cough,  and  a  severe  pain 
in  the  left  side  of  the  chest,  increased  on  inspiration.  For  twenty- 
five  years  the  patient  had  lived  in  Russia  and  different  parts  of 
Europe,  and  had  eaten  the  food  of  the  countries  in  which  he 
travelled,  but  he  had  never  been  in  the  habit  of  eating  underdone 
meat. 

On  admission  into  the  hospital  the  patient  was  of  rather  spare 
habit,  but  of  unusually  good  muscular  development.  His  sole 
complaint  was  of  the  large  size  of  the  abdomen,  which  presented  a 
distinctly  nodulated  or  botryoidal  appearance.  In  the  first  place 
there  was  a  large  prominence  occupying  the  space  between  the 
sternum  and  the  umbilicus,  but  more  to  tlie  left  than  to  the  right 
of  the  middle  line.     This  appeared  to  project  from  the  left  lobe  of 
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the  liver,  and  to  be  as  large  as  a  child's  head.  It  was  fixed,  and 
presented  distinct  fluctuation,  but  no  vibration.  A  smaller  rounded 
mass,  about  the  size  of  a  cricket-ball,  projected  immediately  below 
the  umbilicus  ;  this  was  freely  movable,  and  could  be  pushed  to 
the  right  or  to  the  left  of  the  middle  line.  A  third,  larger  than  an 
orange,  could  be  felt  projecting  from  the  margin  of  the  right  lobe  of 
the  liver,  and  separated  from  the  first  by  a  distinct  depression.  A 
fourth,  which  seemed  as  large  as  a  man's  fist,  was  in  the  left  iliac 
region,  but  more  deeply  seated  than  the  others.  Two  and  a  half 
inches  below,  and  to  the  right  of  the  umbilicus,  was  a  fifth,  about 
the  size  of  a  hen's  egg,  freely  movable,  and  not  causing  any  promi- 
nence on  the  surface  of  the  abdomen.  A  sixth,  movable  and  about 
the  size  of  half  a  walnut,  appeared  to  be  in  the  abdominal  parietes, 
over  the  most  prominent  part  of  the  first,  immediately  to  the  left  of 
the  middle  line.  Other  tumours  of  a  similar  nature  could  be  obscurely 
felt  in  diff'erent  parts  of  the  abdomen.  All  of  the  tumours  were 
rounded,  soft,  and  elastic,  and  painless  even  on  free  manipulation. 
There  was  uo  ascites,  and  no  jaundice.  The  girth  of  the  abdomen 
over  the  most  prominent  part  of  the  first  tumour,  two  inches  below 
the  sternum,  was  36f  inches,  and  one  inch  below  the  umbilicus  it  was 
36  inches.  Measurement  from  lower  end  of  sternum  to  umbilicus 
C|  inches  ;  from  umbilicus  to  pubes  7|  inches.  The  chief  incon- 
venience which  the  patient  experienced  from  the  state  of  his  abdomen 
was  that  of  weight.  The  hepatic  dulness  did  not  ascend  too  high 
into  the  chest,  either  in  front  or  at  the  back.  Tongue  clean ; 
appetite  good ;  occasionally  slight  acidity,  but  no  other  symptoms 
of  indigestion  ;  bowels  regular  ;  pulse  60 ;  heart  and  lung  signs 
healthy,  except  that  breath  sounds  were  feeble  at  the  bases  of  the 
lungs  ;  urine  free  from  albumen. 

On  April  3rd  a  small  trochar  was  introduced  into  the  small 
superficial  cyst  (the  sixth  in  the  above  enumeration),  and  there 
escaped  one  and  a  half  drachm  of  clear  alkaline  fluid,  containing 
abundance  of  chlorides,  but  no  albumen.  On  microscopic  exami- 
nation there  were  no  booklets  or  other  signs  of  echinocoeci.  The 
puncture  w^as  not  followed  by  any  pain  or  tenderness,  and  within  a 
week  the  little  swelling  had  almost  entirely  disappeared.  The 
patient  would  not  consent  to  any  further  interference,  and  left  the 
hospital  on  April  10th  in  much  the  same  state  as  on  admission. 

Sequel  of  the  case. — On  March    0th,    IS72,    Charles   M —   was 
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admitted  into  St.  Thomas's  Hospital  under  my  care.  His  condition 
was  now  much  worse.  His  girth  was  40  inches  at  the  umbilicus, 
and  -40^  inches  halfway  between  the  umbilicus  and  the  sternum. 
This  increase  was  partly  due  to  the  presence  of  slight  ascites,  but 
mainly  to  an  increased  size  of  the  tumours ;  that  in  the  left  iliac 
region  now  seemed  to  be  as  large  as  a  cocoa-nut,  the  distance  between 
the  umbilicus  and  the  lower  end  of  the  sternum  was  now  8J  inches, 
and  the  hepatic  dulness  in  the  right  nipple  line  now  rose  to  the 
level  of  the  nipple,  and  measured  altogether  9^  inches.  The  liver 
at  some  places  felt  extremely  hard,  while  at  others  it  was  elastic  and 
fluctuating.  The  veins  in  the  abdominal  parietes  were  much 
enlarged,  and  there  was  considerable  oedema  of  both  legs  below  the 
knees.  There  was  no  jaundice,  the  abdomen  was  nowhere  tender, 
and  the  patient's  chief  complaints  were  of  occasional  tightness  of 
the  abdomen,  and  of  pain  in  the  right  shoulder.  The  pulse  was 
84.  The  urine  contained  a  small  quantity  of  bile-pigment,  but  no 
albumen. 

The  abdomen  continued  to  increase  in  size,  so  that  on  INIarch 
27th  it  measured  43  inches  at  the  umbilicus,  and  the  breathing  was 
beginning  to  be  embarrassed.  A  puncture  was  made  on  this  day 
with  a  fine  trochar  into  the  large  cyst  between  the  umbilicus 
and  the  sternum,  and  twenty-eight  fluid  ounces  of  hydatid  liquid 
were  drawn  off",  having  an  alkaline  reaction,  and  a  specific  gravity 
of  1009,  and  containing  much  chlorides,  but  no  albumen.  No 
traces  of  echinococci  could  be  found  in  it  on  microscopic  examina- 
tions. It  was  noted  that  there  were  constant  interruptions  to  the 
escape  of  the  fluid  by  the  canula.  The  girth  at  the  umbilicus, 
immediately  after  the  tapping,  was  found  to  be  reduced  to  40^ 
inches. 

On  March  29th  the  temperature  rose  to  103 ■4°,  and  for  a  week  it 
ranged  between  101°  and  102°,  but  there  was  no  retching  nor 
abdominal  tenderness.  The  ascites,  however,  and  the  enlargement 
of  the  abdominal  veins  rapidly  increased,  and  there  w^as  also  a  con- 
siderable increase  of  the  oedema  of  the  legs. 

On  April  Ist  the  girth  at  the  umbilicus  was  44  inches,  and  on 
the  10th,  46  inches.  Orthopnoea  set  in  ;  the  patient  was  obliged  to 
sleep  sitting  up  in  a  chair ;  and  he  occasionally  suftbred  from  severe 
attacks  of  suftocative  dyspnoja.  Under  these  circumstauces  para- 
centesis abdominis  was  resorted  to,  and  140  fluid  ounces  of  serum 
were  drawn  ufi"  from  the  peritoneum;  alkaline,  specific  gravity  1010, 
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and  loaded  with  albumen.  The  operation  gave  great  relief,  and, 
what  was  remarkable,  fluid  did  not  reaccumulate  in  the  peritoneum. 
On  the  morning  after  paracentesis  the  girth  at  umbilicus  was  41 
inches,  and  on  April  29th  it  was  only  37^  inches.  On  the  latter 
date,  also,  the  girth  round  the  most  prominent  part  of  the  tumour 
in  the  epigastrium  was  only  38  inches,  being  2^  inches  less  than  at 
the  time  he  was  admitted  into  hospital.  The  distance  also  from 
the  umbilicus  to  the  sternum  measured  only  7|  inches,  being  one 
inch  less  than  on  admission.  The  oedema  almost  disappeared  from 
the  legs,  and  the  patient  was  able  to  get  up  and  walk  about  a  little. 
Both  before  and  after  the  paracentesis  the  patient  took  diuretics, 
including  blue  pill,  squill,  and  digitalis. 

On  May  1st  he  seemed  to  be  as  well  as  usual,  and  got  up  for  a 
short  time  in  the  evening,  but  after  getting  into  bed,  his  breathing 
became  suddenly  embarrassed,  and  in  twenty  minutes  he  was  dead. 
His  consciousness  continued  to  the  last,  and  he  complained  of  no 
acute  pain. 

Autopsy. — The  peritoneum  contained  less  than  a  pint  of  clear 
straw-coloured  serum.  There  were  nowhere  any  traces  of  recent 
peritonitis.  There  were  tw^o  enormous  cysts  in  the  liver,  one  in 
front  growing  down  from  the  under  surface  of  the  left  lobe,  and 
containing  an  enormous  number  of  hydatid  cysts,  with  a  small 
quantity  of  thin  pus,  the  entire  contents  measuring  six  pints. 
This  was  the  cyst  which  had  been  tapped.  The  other  cyst  was  in 
the  back  part  of  the  right  lobe,  and  contained  between  four  and  five 
pints  of  thin  opaque  fluid,  in  which  there  was  bile-pigment,  and  a 
few  hydatid  cysts.  Numerous  smaller  cysts  were  found  in  the 
liver,  and  growing  from  the  omentum  and  other  parts  of  the  perito- 
neum. Altogether  there  must  have  been  many  hundreds  of  them. 
There  was  one  as  large  as  a  man's  fist  in  the  spleen,  and  another 
still  larger  in  the  left  iliac  region ;  another  of  the  size  of  a  large 
orange,  and  quite  globular,  was  attached  by  a  narrow  pedicle  just 
below  the  umbilicus ;  and  two,  as  large  as  oranges,  and  with  thick 
opaque  white  coats,  lay  quite  loose  in  the  peritoneal  cavity  in  the 
right  flank. 

The  heart  was  small  and  flabby  ;  it  contained  no  hydatids,  and 
there  was  no  thrombosis  of  the  pulmonary  artery.  The  lower  part 
of  both  lungs  was  condensed,  apparently  from  pressure;  and  the 
left  lung  was  everywhere  firmly  adherent  to  the  wall  of  the 
chest. 
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Nothing  was  fouud  in  the  dead  body  to  account  for  the  patient's 
sudden  death. 

BemarJcs. — In  this  case  the  history  seemed  to  leave  little  doubt 
that  the  disease  commeuced  in  the  liver,  and  that  it  was  not  until 
after  many  years  that  the  peritoneum  was  secondarily  invaded.  The 
large  cyst  was  punctured  merely  with  the  object  of  diminishing 
the  abdominal  distention,  and  affording  relief.  The  slight  pyrexia 
succeeding  the  operation  is  not  uncommon,  and  is  often  attended  by 
a  visible  re-enlargement  of  the  cyst,  owing  to  a  slight  inflammatory 
action  lighted  up  in  the  cavity  in  which  the  parasite  is  imbedded  ; 
but  this  is  usually  moderate,  and  within  ten  or  fourteen  days  both 
the  pyrexia  and  the  enlargement  spontaneously  subside.  Even  in 
the  case  now  recorded,  the  cyst  was  already  before  death  much 
smaller  than  it  had  been  before  the  operation,  and  the  post-mortem 
examination  showed  that  its  size  was  mainly  kept  up  by  secondary 
cysts  in  its  interior.  October  17th,  1871. 


16.  hiterstitial  hepatitis,  and  obstruction  of  common  bile  duct. 

By  T.  Heney  Geeen,  M.D. 

f^  EOEttE  H — ,  a3t.  10,  a  schoolboy,  was  admitted  into  Cliariug 
vX  Cross  Hospital  under  my  care  ou  July  29th,  1871.  He  had 
been  ailing  slightly  for  about  three  weeks,  but  continued  to  go  to 
school  regularly  up  to  the  morning  of  the  27th,  when  he  was  sent 
home  because  he  vomited.  After  this  he  became  jaundiced,  and  ou 
his  admission  to  the  hospital  on  the  29tli  his  skin  and  coujunctivje 
were  intensely  yellow.  He  complained  of  nothing,  but  his  sjjirits 
generally  were  depressed.  His  appetite  w^as  very  good.  There  was 
no  return  of  the  vomiting.  His  bowels  were  constipated,  and  the 
faeces  were  of  a  whitish  colour.  Tlie  urine  was  loaded  with  bile.  Ou 
August  2ud,  his  pupils  became  much  dilated  ;  he  became  drowsy 
and  screamed  at  intervals  during  the  night.  The  jaundice  con- 
tinued, aud  the  purgatives  which  were  administered  produced  no 
alteration  in  the  colour  of  the  huccs,  which  were  still  almost  white. 
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The  urine  contained  no  albumen.  There  was  no  evidence  of  any 
change  in  the  size  or  configuration  of  the  liver,  neither  was  the 
organ  tender  on  pressure.  The  abdomen  was  natural  and  flaccid. 
The  temperature  remained  perfectly  normal.  The  screaming  con- 
tinued ;  he  gradually,  however,  became  comatose,  and  died  on  the 
6th. 

Post-mortem  examination. — The  thoracic  organs  and  brain  were 
perfectly  healthy.  There  was  no  fluid  in  the  peritoneal  cavity. 
The  stomacli  and  small  intestine  contained  a  very  large  quantity  of 
dark  blood.  Some  whitish  fiecal  matter  was  found  in  the  large  in- 
testine. The  mucous  membrane  of  the  stomach  and  duodenum 
presented  nothing  abnormal.  The  opening  of  the  bile  duct  into  the 
the  duodenum  was  patent.  The  common  bile  duct  and  hepatic  ducts 
were  also  perfectly  patent,  and  contained  no  plugs  of  mucus.  The 
gall-bladder  contained  about  half  an  ounce  of  dark  tenacious  bile. 
In  the  hilus  of  the  liver,  and  lying  upon  the  common  bile  duct,  were 
two  enlarged  lymphatic  glands,  the  largest  being  about  the  size  of 
an  acorn.  These  glands  were  soft,  pulpy  and  vascular.  The  liver 
itself  was  slightly  diminished  in  size.  Its  surface  was  smooth. 
The  organ  was  deeply  and  uniformly  stained  with  bile.  On  section 
it  presented  an  almost  uniform  appearance,  the  individual  lobules 
being  scarcely  distinguishable.  In  consistence  it  was  rather  tougher 
than  natural. 

Under  the  microscope  the  principal  change  in  the  hepatic  struc- 
ture was  seen  to  consist  in  a  cellular  infiltration  of  the  interlobular 
tissue.  Innumerable  small  round  cells,  which,  for  the  most  part, 
were  indistinguishable  from  white  blood-corpuscles,  were  distributed 
throughout  the  hepatic  substance.  Although  these  were  most 
numerous  in  the  interlobular  tissue,  in  many  parts  they  encroached 
upon  the  lobules,  and  were  seen  in  large  numbers  amongst  the 
hepatic  cells,  so  as  almost  to  completely  replace  the  proper  liver 
tissue.  They  were  associated  in  many  parts  with  a  nbrillated  tissue, 
this  was  most  abundant  around  the  larger  vessels  and  bile  ducts. 
The  liver  cells  themselves  were  but  little  altered ;  in  some  parts, 
however,  they  were  grouped  together  as  though  they  were  com- 
pressed by  the  cellular  growth. 

Memarhs. — The  liver  in  this  case  was  clearly  the  seat  of  a  gene- 
rally disseminated  and  somewhat  acute  inflammatory  process ;  and 
the  haemorrhage  into  the  stomach,  which  occurred  just  before,  and 
probably  determined  dissolution,  was  the  result  of  the  attendant 
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interference  with  the  portal  circulation.  Similar  processes  in  the 
liver  of  less  severity  and  running  a  more  chronic  course  (cirrhosis), 
are  by  no  means  uncommon  in  the  child.  In  this  case  the  acuteness 
of  the  process  constitutes  one  of  its  most  interesting  features. 
What,  however,  appears  to  be  especially  deserving  of  notice  is  the 
intensity  of  the  jaundice  which  existed,  and  the  complete  absence 
of  bile  from  the  fieces.  These  both  pointed  to  the  existence  of  some 
direct  impediment  to  the  passage  of  the  bile  into  the  intestine,  and 
the  two  enlarged  lymphatic  glands  which  were  found  in  the  hilus  of 
of  the  liver,  lying  over  the  common  bile  duct,  appeared  to  have  con- 
stituted the  source  of  this  impediment.  Lastly,  the  complete 
absence  of  pyrexia  is  worthy  of  note,  although  in  drawing  conclusions 
from  it,  the  effect  of  jaundice  in  diminishing  the  temperature  must 
be  borne  in  mind.  October  17th,  1871. 


17.  Cancer  of  the  liver. 
By  Feedeeick  Simms,  M.B. 


A  MAN,  get.  64,  was  admitted  November  24th,  1871,  an  in-patient 
of  the  West  London  Hospital,  having  previously  attended  once 
or  twice  at  the  out-patient  department. 

Previous  Mstorij. — But  little  could  be  gained  on  this  head,  except 
that  his  life  had  been  a  dissipated  one,  and  that  he  had  had  gout  or 
rheumatism  frequently,  probably  syphilis  also,  but  this  is  uncertain. 
Two  sisters  had  died  of  some  disease  of  the  liver,  as  to  which  par- 
ticulars are  wanting. 

Present  state. — A  feeble  and  worn  out  old  man.  Heart's  sound 
healthy ;  pulse  frequent,  not  intermittent.  Lower  extremities  and 
scrotum  swollen  and  oedematous.  Small  crepitation  at  bases  of  both 
lungs,  with  sliglit  dulnesson  percussion.  Abdomen  occupied  almost 
entirely  by  a  smooth  solid  mass,  passing  downwards  from  the  region 
of  the  liver  to  the  brim  of  the  pelvis  on  the  right  side,  and  thence 
to  a  point  about  two  thirds   distant  from  the  umbilicus,  whence  it 
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passed  up\Yards,  and  to  the  left,  leaving  a  space  clear  to  per- 
cussion over  the  region  of  the  descending  colon.  This  enlargement 
was  smooth,  except  as  to  one  portion  seated  on  the  left  lobe,  where 
slight  roughness  could  with  difficulty  be  felt,  whilst  its  edge  was 
perfectly  unbroken  (though  thickened)  except  at  the  notch  which 
could  be  distinctly  felt.     No  abdominal  dropsy. 

Urine  dark  coloured,  albuminous  (to  half)  with  blood-corpuscles. 

The  patient  was  dull  and  stupid,  but  he  never  complained  of  pain 
and  came  to  the  hospital,  asking  only  to  be  treated  for  weakness  and 
shortness  of  breath.  There  was  slight  jaundice  of  the  conjunctiva 
only. 

Being  kept  in  bed,  the  patient's  dropsical  symptoms  subsided, 
but  the  dyspnoea  increased :  nausea  and  vomiting  came  on,  and  he 
died  two  days  after  admission. 

Post-mortem. — Body  fairly  nourished.  Heart  healthy.  Lungs 
congested  with  traces  of  bronchial  inflammation.  Liver  enlarged 
and  thickened  as  to  its  edge,  but  with  a  surface  almost  entirely 
smooth,  and  with  but  one  umbilicated  nodule,  which  was  situated 
on  under  surface  of  the  left  lobe.  There  were,  however,  scattered 
deposits  over  both  lobes  which  were  hardly,  if  at  all,  prominent,  and 
did  not  interrupt  the  surface  of  the  gland.  Kidneys  congested  and 
enlarged,  especially  the  left,  in  the  substance  of  which  (pyramidal 
portion)  lay  embedded  a  calculus  of  uric  acid,  of  about  the  size  of  a 
pea.     These  glands  were  not  otherwise  diseased. 

The  abdominal  glands  were  not  implicated,  nor  was  there  cancer 
in  any  other  part  of  the  body. 

Remarks. — The  diagnosis  in  this  case  was  made  difficult  because 
of  the  smoothness  of  the  diseased  liver,  because  also  of  the  presence 
of  albumen  in  the  urine.  No  family  history  could  be  obtained  until 
after  the  patient's  death.  December  5tk,  1871. 

Report  hy  the  Committee  on  3Iorhid  Groicths  on  Dr.  Simms'' 
specimen  of  cancer  of  the  liver. — The  portion  of  the  specimen  which 
was  submitted  to  us  for  microscopic  examination  was  composed 
entirely  of  the  morbid  growth,  and  we  were  hence  unable  to  trace 
the  connection  between  it  and  the  tissue  of  the  organ  in  which  it 
was  imbedded.  The  growtli  itself  consisted  of  a  very  well  marked 
delicate  fibrous  alveolar  stroma  with  large  oval  and  elongated 
meshes  filled  with  large  ill-defined  cells.  These  cells  were  of 
irrcular  shape   and  closely  packed,   and  each   contained   a  large 
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rouud  or  oval  sharply  defined  nucleus,  and  in  some  of  these  were 
bright  nucleoli. 

It  thus  appears  that  this  growth  presents  the  typical  structure  of 
soft  cancer.  William  Catlet. 

Henet  Aenott. 


18.  Incipient  cirrhosis  of  the  liver  and  baggy  stomach. 
By  Edwaeds  Ceisp,  M.D,. 

MES.  P — ,  set.  60,  had  suffered  from  indigestion  and  disordered 
stomach  for  some  years,  including  flatulence,  acidity,  and 
pyrosis.  She  had  been  under  my  care  for  about  a  month  before  her 
death,  which  occurred  November  15th,  1871.  The  skin  was  of  a 
yellowish,  coppery  tint ;  she  had  frequent  sickness  and  occasional 
diarrhoea,  and  she  complained  of  pain  often  over  the  right  hypo- 
chondriac region.  She  was  unable  to  take  nourishment  and  she 
gradually  sunk  apparently  from  inanition. 

I  examined  the  body,  which  was  thin  and  spare,  twenty-four 
hours  after  death  and  found  incipient  cirrhosis  of  the  liver,  through- 
out both  lobes.  The  stomach  was  very  large  and  thin  and  the 
greater  curvature  was  in  contact  with  the  pelvis,  so  that  the  passage 
of  its  contents  into  the  duodenum  must  have  been  materially  inter- 
fered with.     Nothing  remarkable  about  the  other  viscera. 

Eemarks. — I  bring  this  specimen  before  the  Society  because  I 
believe  that  this  condition  of  stomach,  thin,  baggy,  and  misplaced, 
has  not  obtained  sufficient  notice.  I  have  met  with  several  instances 
of  a  similar  kind,  one  a  very  remarkable  one,  many  years  since,  in  a 
gentleman  in  good  condition  as  regards  muscular  development ;  he 
was  a  great  actor  and  indulged  largely  in  the  use  of  port  wine.  In 
this  case  I  found  the  stomach  in  contact  with  the  pubis,  it  was  thin, 
large,  and  baggy,  and  probably  held  about  seven  pints,  although  I 
find  that  the  ordinary  capacity  of  this  viscus  is  from  3 1  to  4  pints. 
I  think  a  correct  measurement  of  the   size   and   capacity  of  the 
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digestive  organ,  in  a  large  number  of  cases,  might  be  attended  with 
some  practical  and  useful  results. 

Among  the  lower  animals  I  have  met  with  several  instances  of 
enlargement  of  the  stomach,  from  a  change  from  animal  to  vegetable 
food.  The  enormously  enlarged  stomach  of  a  mastiff  on  the  table  is 
a  good  example  of  this  ;  it  is  about  double  the  natural  size.  The 
dof  "was  fed  exclusively  on  vegetable  food — bread,  milk,  and  biscuits 
— and  when  running,  after  a  hearty  meal,  fell  dead.  Strange  to  say, 
I  found  several  valves  in  the  gastric  veins  of  this  animal,  although 
I  have  never  seen  them  in  other  dogs ;  a  wonderful  example  of  the 
adaptation  of  parts  to  altered  circumstances. 

December  5th,  1871. 


19.  Subacute  red  and  acute  yellow  atrophy  of  the  liver. 

By  W.  MoxoN,  M.D. 

ri'^HE  following  case  appears  to  show  very  conclusively  that  there  is 
J-  a  change  of  the  liver  towards  which  acute  yellow  atrophy 
stands  as  a  severe  or  violent  degree  of  the  same  thing,  so  that  this 
change  itself  is  a  slower  or  less  intense  degree  of  acute  yellow 
atrophy  ;  this  same  change  presenting  the  characters  of  redness  and 
wasting,  based  on  inflammatory  change,  in  other  words  a  subacute 
red  atrophy.     The  case  is  as  follows  : 

Jane  C — ,  set.  34,  residing  in  l^sevf  Kent  Eoad,  admitted  October 
25th,  1S71,  to  Addison  Ward,  Guy's  Hospital,  under  the  care  of 
Dr.  Moxon.  Father  died  of  obstruction,  mother  of  old  age.  She  is 
married  and  has  six  children,  but  it  is  important  to  note,  in  refer- 
ence to  the  frequent  connexion  of  yellow  atrophy  with  emotional 
disturbance  that  the  woman  is  living  with  another  man.  She 
suckled  her  last  child  until  five  days  before  admission.  There  are 
no  signs  of  syphilis,  she  never  miscarried,  but  the  doctor  once  said 
she  had  a  misconception. 

The  present  illness  began  five  weeks  ago  with  a  cold ;  had  a  rigor 
and  felt  poorly,  and  had  pain  in  her  back  and  legs  and  right  side. 


DESCRIPTIONS^  OF  PLATE  III, 

lUustrating  Dr.  Moxon's  ease  of  Subacute  Red  and  Acute  Yellow 
Atrophy  of  the  Liver.     (Page  13S.)     From  drawings  by  himself. 

Fig.  1  represents  a  section  of  the  posterior  part  of  the  right  lobe,  of  natural 
size,  showing  clusters  of  lobules  iu  a  condition  of  yellow  atrophy,  with 
dark  red  intervening  tissue. 

Fig.  2  represents  the  microscopical  characters  of  the  yellow  part  of  the  liver. 

At  (a)  the  tissue  is  healthy  looking.  At  (b)  the  tissue  is  breaking 
down.  At  (c)  there  are  only  granular  relics  wich  a  few  cells 
hanging  iu  the  granule-covered  remains  of  the  stroma,  which 
shows  no  increase  of  fibre.  The  whole  process  here  is  acute,  and 
consists  of  destruction  of  cells  into  molecular  grains — aeu(e  yellow 
atrophy. 

Fig.  3  shows  the  condition  in  the  red  parts  of  the  liver;  here  the  comparative 
healthy  parts  {a)  have  fibrous  tissue  between  the  columns  of  cells ;  this 
is  best  seen  where  the  cells  have  been  brushed  out  of  the  stroma  (a'). 
At  (J),  which  constitutes  the  greater  part  of  the  section,  the  liver-cells 
are  reduced  to  small  size,  and  separated  by  much  fibrous  tissue  from 
great  thickening  of  the  natural  stroma.  Around  a  branch  of  the  portal 
vein  (c)  a  quantity  of  iuHammatory  corpuscles  crowd  the  stroma  (d), 
showing  an  interstitial  iudammatiou.  These  changes  constitute  the 
subacute  or  red  atrophy. 
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Says  she  got  yellow  the  same  evening  and  vomited  about  tbat  time. 
In  three  weeks  she  went  under  the  care  of  Dr.  Pye-Smith  as  an 
out-patient.  He  notes  that  the  patient  had  the  conditions  of  a 
simple  jaundice.     The  liver  was  then  an  inch  below  the  ribs. 

On  admission  the  patient,  who  is  about  the  average  height  and 
well  developed,  a  good  looking  person  with  dark  complexion,  com- 
plains of  the  yellowness  of  her  skin,  of  a  pain  in  her  side,  and  of 
feeling  sick. 

Physical  examination  discloses  nothing  unusual  or  threatening. 
The  liver  is  down  below  the  edges  of  the  ribs  nearly  to  the 
umbilicus ;  its  surface  is  smooth,  and  its  substance,  as  in  simple 
jaundice,  is  soft  so  that  the  edge  can  scarcely  be  felt ;  a  doubtful 
resistance  in  the  region  of  the  gall-bladder. 

The  other  abdominal  viscera  normal ;  the  chest  healthy ;  the 
urine  very  dark  and  containing  a  large  qua»ntity  of  bile-pigment, 
but  no  albumen,  a  cloud  of  mucus  collects  in  the  lower  two  thirds  of 
the  urine  glass.  There  are  no  ecchymoses  of  the  skin  or  mucous 
membranes,  and  the  cerebral  conditions  are  normal.  Temperature 
98"1° ;  pulse  84.  Ordered  fish  and  meat ;  Pot.  Bicarb,  and  Dec. 
Aloes. 

In  the  next  day  or  two  was  sick  at  times,  and  had  pain  when  she 
took  food,  also  had  some  trouble  in  the  breast  from  leaving  ofi" 
suckling. 

On  the  30th. — Another  rigor,  otherwise  better. 

On  the  31st. — Complained  of  pain  in  abdomen. 

Nov.  3rd. — Hydrochloric  acid  bath  ordered,  and  from  this  time 
she  became  plaintive  and  more  ill ;  apparently,  at  first,  on  account 
of  a  severe  pruritus  and  eczema,  which  the  bath  may  have  occa- 
sioned. Chloral  and  other  sedatives  in  moderate  quantity  were 
used  for  this.  The  liver  was  now  observed  to  be  of  only  normal 
size. 

11th. — The  nurse  found  two  bottles  of  brandy  under  her  pillow, 
one  full  and  the  other  empty.  She  was  somnolent,  and  was 
naturally  thought  to  be  drunk. 

12th. — The  house-physician,  Mr.  Murphy,  reports  her  drowsy,  so 
that  she  does  not  answer,  but  puts  out  her  tongue  when  told  to  do 
so.  Her  pupils  are  dilated.  The  liver  dulness  diminished.  She 
passes  everything  under  her. 

13th. — Eather  better,  but  still  in  much  the  same  state.  Ordered 
Pulv.  Elaterii  Co.  gr.  xx,  statim. 
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14tli. — Her  condition  is  now  just  what  one  has  seen  before  in 
cases  of  malignant  jaundice  ;  she  is  deeply  comatose  yet  fidgetty; 
breathing  stertorous ;  pupils  exceedingly  dilated,  but  conjunctivae 
sensitive.  Pulse  very  rapid,  140  ;  skin  sweating ;  excreta  running 
away  from  her.  Makes  a  slight  languid  movement  of  her  tongue 
when  she  is  bid  to  put  it  out,  but  no  other  evidence  of  sensibility 
could  be  got.  A  very  small  quantity  of  urine  was  obtained  by  the 
catheter.  No  tyrosin  or  leuciu  deposited,  and  none  got  by  evapora- 
tion, but  the  quantity  of  urine  was  very  small  and  the  experiment 
not  satisfactory  in  its  conditions.     She  died  on  the  15th. 

The  inspection  was  made  thirteen  hours  after  death.  The  body 
was  rather  spare,  deeply  jaundiced,  and  marked  over  with  eczematous 
scales  and  with  scratches.     The  pupils  widely  dilated. 

Brain  quite  healthy  ;  its  tissue  white,  but  the  serum  yellow. 
Lungs  and  heart  also  quite  normal. 

The  stomach  contained  some  blackish  mucous  fluid.  The  contents 
of  the  duodenum  were  of  a  dirty,  blue-black  appearance.  On 
washing  them  and  straining  the  liquid  no  evidence  of  bile-pigment 
could  be  obtained  from  it  by  the  usual  tests.  This  blackish  matter 
extended  as  far  as  the  middle  of  the  colon.  Clinging  closely  to  the 
coats  of  the  intestine  were  some  blood  flecks,  so  that  the  black 
matter  was  probably  altered  blood.  There  were  no  solid  faeces  in 
the  colon. 

The  liver  had  a  peculiar  appearance.  It  was  wrinkled,  flabby, 
and  small,  and  had  shrunk  away  from  its  natural  contact  so  as  to 
only  reach  a  point  two  inches  above  the  margin  of  the  false  ribs, 
while  the  lung  from  above  almost  covered  it ;  hence  its  contact  with 
the  anterior  wall  of  the  abdomen  was  remarkably  little.  It  had  a 
dirty  clay  colour  and  its  surface  was  uneven  from  elevations  of  a 
yellow  hue,  these  were  soft  projections  of  the  size  froui  a  hempseed 
to  half  a  pea.  They  were  mostly  in  the  middle  of  the  organ,  none 
in  the  anterior  part,  which  was  dark  red  and  uniform.  Section 
revealed  a  very  singular  and  unusual  state.  There  were  numerous 
clusters  of  lobules  in  a  state  of  yellow  atrophy  with  its  characteristic 
colour  between  sienna  and  cadmium.  These  were  all  larger  than 
natural,  and  between  and  around  the  parts  so  altered  (which  were 
scattered  with  extreme  irregularity  yet  held  chiefly  to  the  middle 
and  hinder  parts  especially  of  the  right  lobe)  was  another  state  of 
the  tissue,  which  at  first  glance  was  more  like  common  healthy  liver, 
yet  when    Icjoked    at  half  closely  was  seen  to  be  very    seriously 
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changed.  It  was  deep  red  like  the  colour  of  blood  clot,  and  its 
lobules  were  very  small  and  inconspicuous,  or  indistinguishable  in 
parts.  This  condition  was  present  throughout  the  anterior  edge  for 
an  inch  and  a  half  in  depth  (Plate  III,  fig.  1). 

The  kidneys  were  deep-coloured  and  greenish,  and  opaque-looking; 
as  usual  in  yellow  atrophy  much  fat  was  present  in  the  epithe- 
lium. 

The  bladder  was  quite  empty.     The  genitalia  normal. 

The  study  of  acute  atrophy  of  the  liver  has  for  a  long  time  con- 
sisted only  in  the  discovery,  recognition,  and  verification  of  the 
important  fact  first  shown,  I  believe,  by  Dr.  J.  Williams,  that  its 
essential  condition  consists  in  the  destruction  of  the  liver  cells.  It 
does  not  appear,  at  least  in  this  country,  to  have  become  a  matter 
of  belief,  even  if  it  has  been  suggested  that  the  acute  destruction  of 
the  liver  cells  is  commonly  found  associated  with  a  more  chronic 
condition,  which  is  evidently  inflammatory ;  but  the  opinion  has 
been  declared,  especially  by  Dr.  Murchison,  that  the  acute  yellow 
atrophy  is  of  an  inflammatory  nature,  which  was,  indeed,  strongly 
suggested  in  the  interesting  case  he  narrates  in  his  lectures,  for 
peritonitis  about  the  liver,  as  well  as  other  parts,  was  present  in  it. 

Of  the  several  examples  which  have  come  under  my  notice,  three 
have  run  a  more  than  usually  chronic  course,  one  lasting  three 
weeks ;  one  four  mouths  (the  patient  having  suifered  two  distinct 
attacks  of  cerebral  symptoms)  ;  and  the  third,  that  given  above, 
running  over  eight  weeks. 

In  all  of  them  a  large  portion  of  the  liver  had  most  characteristic 
features  of  acute  yellow  atrophy,  but  in  all  of  them  there  was  also 
present  another  portion  of  a  red  colour,  this  was  found  around  the 
veins,  both  portal  and  hepatic,  and  was  characterised  microscopically 
by  the  presence  of  new  connective  matter  or  lymph,  as  though  from 
slow  inflammation,  togethtT  with  atrophy  of  the  cells. 

The  accompanying  drawings  (Plate  III,  figs.  2, 3)  exhibit  on  a  large 
scale  the  microscopic  appearances  both  of  the  yellow  and  red  portions. 

First,  as  to  the  yellow  part  (fig.  2).  It  is  here  that  the  process  is 
least  complete,  so  that  areas  of  tolerably  healthy  tissue,  but  deep 
yellow  in  colour,  are  not  unfrequent  on  the  face  of  a  section.  The 
great  bulk,  however,  consists  of  formless  flocculent  relics  of  stroma, 
crowded  with  grains  of  cell-detritus,  having  here  and  there  a  defaced 
cell  or  two  clinging  about.  The  destruction  is  most  advanced  near 
the  portal  veins,  around  which  generally  there  is  more  or  less  pro- 
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duction  of  corpuscular  inflammatory  bodies ;  close  round  the  portal 
veins  large  bright  grains  of  bile-pigment  are  commonly  seen.  I 
do  not  exactly  know  why,  but  they  appear  to  be  in  the  bile  ducts. 

Secondly,  in  the  red  part  (fig.  3).  Here  microscopic  examination 
reveals  much  more  of  constructive  change.  Everywhere  the  vascular 
plexus  of  capillaries  in  the  remains  of  the  lobules  is  thickened  by  the 
formation  of  new  fibrous  tissue  around  its  channels,  so  that  in  pencilled 
preparations  the  vascular  network  is  brought  to  light  in  a  surprisingly 
and  beautifully  clear  manner,  whilst  the  meshes  that  should  contain 
the  liver  cells  are  greatly  reduced,  so  as  in  some  lobules  and  parts  of 
lobules  to  hold  only  grains  of  pigment,  while  in  other  lobules  and 
parts  of  lobules  they  appear  as  small  well-shaped  cells,  with  a  very 
distinct  round  nucleus,  nearly  filling  them,  and  for  the  rest  with 
only  a  little  faintly  granular  contents.  These  cells  resemble  the 
epithelium  of  capillary  gall-ducts,  and  it  is  to  these  that  Waldeyer 
refers  when  proposing  it  as  probable  that  these  cells  represent  a 
new  formation  of  hepatic  tissue  off"  the  ends  of  the  gall  ducts,  a  view 
for  which  there  does  not  appear  to  be  much  direct  evidence.  They 
seem  to  be  hepatic  cells  dwindled,  and  yet  it  is  strange  that  the 
bright  yellow  pigment  in  the  more  wasted  parts  is  absent,  while  the 
unwasted  parts  are  also  charged  with  bright  yellow  pigment.  These 
intermediate  parts  only  being  free  therefrom,  I  think  it  is  probable 
that  they  represent  lobules  whose  process  of  destruction  throughout 
has  been  chronic,  and  never  intense  ;  whilst  the  extremely  shrunken 
yellow  parts  are  those  in  which  the  acuter  change  has  reached  its 
extreme  before  the  thickening  commenced. 

The  present  instance  further  offers  exceedingly  conclusive  evidence 
of  the  inflammatory  nature  of  the  case,  inasmuch  as  around  the 
portal  veins,  pyoid-corpusclea  densely  crowd  the  capillary  meshwork  ; 
whether  these  are  outside  the  vessels  in  a  lymph  space  I  cannot 
tell. 

As  I  have  already  said,  it  is  not  only  in  the  present  instance  that 
this  red  material  has  been  observed,  but  it  was  present  in  consider- 
able proportion  in  each  of  the  two  more  chronic  cases  mentioned. 
In  Dr.  Murchison's  case  mention  is  made  of  red  appearance  around 
the  veins.  I  believe  this  to  have  been  of  the  same  nature  as  the 
red  atrophic  matter  in  my  case,  especially  as  the  jaundice  ran  a 
course  of  three  weeks. 

I  find  that  it  has  already  been  stated  in  Germany  by  Waldeyer 
and  Klebs  that  some  acute  atrophy  cases  show  a  chronic  red  atrophy 
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co-existing  in  the  dead  liver,  and  from  their  descriptions  I  conclude 
that  the  condition  is  the  same  as  that  here  described. 

In  the  fresh  light  which  this  knowledge  throws  upon  acute 
atrophy,  it  becomes  interesting  to  inquire  what  are  its  relations  to 
other  forms  of  atrophy  to  which  the  liver  is  liable,  in  particular  to 
the  phosphorus  liver,  and  to  the  chronic  atrophy  of  Frerichs,  or  the 
red  atrophy  of  Eokitansky.  I  have  inspected  one  case  (and  another 
doubtful)  of  poisoning  by  phosphorus.  In  it  the  liver  was  singularly 
charged  with  fat,  resembling,  indeed,  tallow  in  appearance,  and  not 
being  in  the  slightest  degree  like  the  livers  I  am  describing  ;  but 
some  other  cases,  such  as  those  described  by  Dr.  Mankopf,  of  Vienna, 
have  shown  a  singular  resemblance  to,  indeed,  in  one  instance  an 
absolute  identity  with  the  descriptive  characters  of  the  case  I  have 
related  in  this  paper.  The  further  study  of  this  interesting  question 
is  much  needed. 

As  to  the  chronic  red  atrophy  of  which  this  other  drawing  shows 
an  example,  according  to  what  I  have  seen  and  read  of  it,  it  appears 
to  be  distinct,  both  clinically  and  anatomically  ;  its  course  resembling 
cirrhosis  with  dropsy,  while  the  structural  change  consists  in  a  de- 
struction of  most  of  the  hepatic  cells,  and  diminution  of  the  volume 
of  the  remainder,  the  whole  being  charged  with  brown  pigment 
grains,  but  no  excess  of  new  connective,  such  as  that  found  in  the 
deep  red  atrophy  of  my  cases,  is  present.  Although  this  is  called 
by  Rokitansky  t^ed  atrophy,  yet  from  its  colour  it  might  be  called 
hrown  atrophy. 

Lastly,  as  to  common  cirrhosis,  it  would  be  well  to  ask  whether 
its  process  is  not  more  allied  to  acute  atrophy  than  is  now  thought, 
for  in  both  we  see  an  inflammation  around  the  portal  veins.  Should 
we  find,  in  the  not  unfrequent  cases  of  cirrhosis  which  end  suddenly 
with  cerebral  symptoms,  and  where  the  liver  is  very  yellow,  that 
some  acute  yellow  destruction  is  concerned  in  the  fatal  result. 

Aioril  2nd,  1872. 
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20.  Syphilitic  cirrhosis  of  the  liver  and  caries  of  the  skull,  as- 
sociated with  amyloid  disease  of  the  abdominal  viscera  ; 
chronic  phthisis  and  ulceration  of  the  colon. 

By  Robert  Liteing,  M.D. 

EP — ,  aet.  21.  His  father  and  mother  died  young,  the  former 
•  from,  cause  unknown,  the  latter  from  heart  disease  ;  he  has  no 
brothers  or  sisters.  There  is  no  history  of  syphilis,  either  con- 
genital or  contracted  ;  his  teeth  are  well  formed.  He  suffered  from 
a  cough  for  about  a  year,  and  from  chronic  diarrhoea  and  vomiting 
for  six  months  before  his  death.  When  admitted  into  Middlesex 
Hospital  he  was  much  emaciated.  His  urine  was  very  pale,  of 
specific  gravity  from  1010  to  1015;  it  contained  granular  casts  and  a 
small  quantity  of  albumen  (xj)'  which  disappeared  from  time  to  time, 
but  always  returned  after  a  longer  or  shorter  interval.  The  blood 
contained  au  excess  of  pale  corpuscles. 

There  was  never  any  dropsy.  The  most  troublesome  symptoms 
were  diarrhoea  and  vomiting,  which  continued  up  to  the  time  of  his 
death.  His  intellect  was  clear  to  the  last,  and  he  never  complained 
of  pain  in  his  head. 

Post-mortem  examination. — There  is  syphilitic  caries  of  the  bones 
of  the  calvarium ;  the  disease  in  some  places  is  comparatively  old,  in 
others  it  is  of  recent  date.  At  one  spot  a  strong  probe  can  be  easily 
pushed  through  the  skull. 

The  liver  is  very  large  and  dense.  The  surface  is  subdivided  here 
and  there  by  very  deep  puckerings,  shown  on  section  to  be  due  to 
the  contraction  of  masses  of  fibrous  tissue. 

Scattered  through  the  liver  are  some  small  cavities  filled  with 
yellowish  puriform  contents. 

The  microscope  shows  that  there  is  a  great  increase  in  the  fibrous 
tissue,  and  that  amyloid  degeueration  has  made  considerable  progress. 
The  amyloid  infiltration  is  scattered  very  irregularly  through  the 
lobules.  In  short,  the  liver  presents  all  the  characters  of  syphilitic 
cirrhosis  and  amyloid  disease. 

The  kidneys  are  small  and  contracted,  and  on  touching  a  thin 
section  with  a  solution  of  iodine  the  Malpighiau  bodies  become  of  a 
dark  brownish-red  colour  and  apparent  to  the  eye. 
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The  microscope  shows  an  abnormal  increase  in  the  fibrous  tissue, 
and  that  the  arteries  and  also  the  walls  (but  not  the  epithelium)  of 
the  tubes  have  undergone  amyloid  degeneration. 

The  spleen  is  large  and  firm,  and  its  cut  surface  gives  the  charac- 
teristic reaction  with  iodine. 

Over  the  surface  of  the  mucous  membrane  of  the  large  intestine 
are  scattered  many  small  superficial  ulcers,  apparently  the  result  of 
chronic  catarrhal  inflammation  of  the  intestinal  glands ;  vessels  of 
the  intestine  are  healthy. 

The  lunffs  present  all  the  characters  of  chronic  phthisis. 

The  heart  is  small,  and  in  the  wall  of  the  right  auricle  is  a  hard 
plate  of  atheroma,  in  size  about  one  inch  by  half  an  inch, 

Fehruarij  Gih,  1872. 
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21 .  Cancer  of  the  liver. 

By  W.  R.  GowERs,  M.D. 

.,  C — ,  female,  aet.  30,  admitted  in  October,  1871,  into  the 
'  National  Hospital  for  Paralysis  and  Epilepsy,  under  the  care 
of  Dr.  Hughlings  Jackson.  Several  relatives  had  died  of  phthisis, 
and  one  sister  had  married  at  the  age  of  seventeen,  and  died  of 
"  cancer  of  the  womb  "  soon  after  the  birth  of  her  first  child. 
Patient  was  married  and  had  four  children.  Her  last  confinement 
occurred  in  the  middle  of  September.  Towards  the  end  of  pregnancy 
the  size  of  the  abdomen  was  very  large ;  labour  was  sudden  and 
rapid.  For  three  weeks  previously  there  had  been  pain  in  the  left 
thigh,  felt  chiefly  in  the  hip  and  down  the  thigh  bone.  This  com- 
menced suddenly  while  sitting  still.  After  delivery  it  continued 
for  some  days  and  then  lessened,  leaving  slight  weakness  in  the  leg 
for  which  she  was  admitted  into  the  hospital.  Immediately  after 
her  confinement  she  had  an  attack  of  some  inflammatory  chest  aiFec- 
tion,  called  "  pleurisy,"  and  after  lier  admission  she  appeared  to  be 
suffering  chiefly  from  bronchitis  and  general  prostration.  In  a  fevr 
days  the  pain  in  the  thigh  returned,  was  referred  as  before  to  the 
bone,    and  was  most  severe  at  night.       Examination  of  the  thigh 

10 
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showed  nothing  to  account  for  the  pain.  There  was  no  muscular 
wasting  and  only  slight  weakness  of  the  leg.  After  a  few  days  the 
pain  and  bronchitis  lessened  and  she  gained  strength  and  flesh,  was 
up  all  day,  and  made  no  fresh  complaint. 

Towards  the  end  of  November  the  pain  in  the  thigh  gradually 
returned,  of  the  same  character,  but  referred  to  the  knee  more  than 
to  the  hip.  After  about  three  weeks  its  severity  compelled  her  to 
lie  in  bed.  Examination  now  showed  the  thigh  to  be  considerably 
wasted  ;  the  wasting  being  chiefly  of  the  extensor  of  the  knee 
and  adductors.  Those  muscles  were  weaker  than  on  the  oppo- 
site side,  and  their  irritability  to  faradisation  was  considerably 
diminished.  Sensibility  of  the  skin  was  normal.  The  patient  now 
complained  for  the  first  time  of  some  abdominal  enlargement.  The 
right  half  and  upper  portion  of  the  abdomen  were  found  to  be  occu- 
pied by  a  firm  tumour,  moving  with  respiration,  and  evidently 
hepatic.  The  lower  margin  could  be  traced  from  the  anterior 
superior  iliac  spine  to  the  umbilicus,  and  onwards  to  about  a  hand's 
breadth  from  the  edge  of  the  thorax  in  the  left  nipple  line,  thence  it 
passed  downwards  and  outwards  for  nearly  three  fingers'  breadth,  and 
ended  by  turning  outwards  and  being  lost  in  the  resistance  of  the 
muscles.  The  upper  margin  of  the  dulness  was  at  the  seventh 
rib  in  the  right  back,  the  fifth  at  the  mid  axillary  line,  and  the  fifth 
at  the  right  nipple  line.  Further  to  the  left  it  became  blended  with  the 
cardiac  dulness,  and  in  the  left  anterior  axillary  line  reached  the  ninth 
rib,  and  in  the  mid-axilla  the  tenth.  The  surface  was  smooth  and 
firm,  with  the  exception  of  two  elastic  prominences.  One  of  these  was 
situated  about  two  inches  to  the  right  of  the  umbilicus,  and  was  about 
the  size  of  a  small  cricket-ball,  soft  and  fluctuating  distinctly.  The 
other  lay  above  the  umbilicus  and  was  longer  and  narrow  (the  long 
diameter  being  transverse).  It  was  very  elastic,  but  did  not  present 
such  distinct  fluctuation  as  the  former.  No  hydatid  fremitus  could 
be  felt.  The  lower  margin  to  the  right  of  the  umbilicus  felt  like  a 
sharp  ridge  upon  a  rounded  surface,  to  the  left  of  the  umbilicus  a 
tolerably  thin  firm  edge  could  be  felt. 

There  was  no  ascites,  no  trace  of  jaundice,  and  no  albumen  in  the 
urine. 

During  the  next  few  weeks  the  characters  of  the  abdominal 
tumour  continued  the  same,  but  the  wasting  and  loss  of  power  in 
the  left  thigh  steadily  increased.  The  pain  continued  severe,  and 
was  referred  chiefly  to  the  knee.      She  could  be  hardly  convinced 
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that  there  was  not  "  something  wrong  with  her  knee-cap."  On 
the  evening  of  January  2ud  the  pain  suddenly  ceased,  and  next  morn- 
ing she  noticed  a  feeling  of"  numbness"  and  "  deaclness  "  in  the  thigh. 

On  examination  sensibility  to  touch  was  almost  gone  over  the 
area  supplied  by  the  external,  middle,  and  internal  cutaneous  nerves 
of  the  thigh.  In  that  supplied  by  the  genito-crural  and  the  small 
sciatic,  as  well  as  below  the  knee,  it  was  normal.  Sensibility  to  heat 
was  diminished  over  the  same  area.  Pressure  or  pinching  gave  more 
uneasiness  than  on  the  opposite  side,  and  produced  a  sensation  of 
burning.  There  was  great  wasting  of  the  muscles  in  front  and  to 
the  inner  side  of  the  thigh.  The  flexors  of  the  hip-joint  were  almost 
powerless:  those  of  the  knee  were  slightly  weaker  than  those  of  the 
other  side,  while  extensors  of  the  knee  were  almost  powerless.  The 
adductors  were  also  very  weak.  The  habitual  position  of  the  leg  was 
with  the  hip  and  knee-joints  slightly  flexed  and  the  foot  everted. 
Emaciation  was  marked  and  progressive,  but  there  was  no  special 
"cachectic  "  look. 

During  the  next  fortnight  the  elastic  projections  in  the  abdominal 
tumour  became  more  prominent  and  less  circumscribed,  but  there 
was  little  change  until  January  19th,  when  the  chest  symptoms 
became  more  urgent.  The  distension  of  the  lower  part  of  the  thorax 
and  abdomen  by  the  tumour  was  greater.  The  upper  edge  of  the 
dulness  remained  nearly  where  it  was,  but  the  lower  margin  of  the 
tumour  had  advanced  to  about  three  quarters  of  an  inch  beyond  the 
umbilicus. 

The  expansion  of  the  right  side  of  the  chest  was  much  greater 
than  that  of  the  left ;  the  left  infraclavicular  region  was  less  re- 
sonant than  the  right,  and  the  respiration  there  was  bronchial.  Else- 
where in  front  the  respiration  was  harsh,  and  abundant  sonorous 
and  mucous  rales  were  to  be  heard.  Both  vocal  fremitus  and  vocal 
resonance  were  very  much  weaker  in  the  left  infraclavicular  region 
than  in  the  right.  The  right  back  was  comparatively  dull  as  hio-h 
as  the  spine  of  the  scapula  ;  the  respiration  and  vocal  fremitus  rather 
weaker  than  on  opposite  side.  The  temperature  rose  to  100°,  and 
next  day  to  102°. 

Three  days  later  the  urgency  of  the  chest  symptoms  was  less,  but 
the  dulness  at  right  back  had  risen  to  the  spine  of  the  scapula,  and 
respiration  and  fremitus  had  diminished  still  further  over  the  dull 
area.     There  was  also  some  dulness  at  the  left  base. 

On  the  28th  attention  was  called  to  some  nodules  in  the  mammse 
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oval,  hard,  smooth,  varying  in  size  from  half  a  pea  to  two  peas. 
Most  of  them  were  well  in  the  substance  of  the  breast,  but  close  to 
the  margin  of  tlie  right  was  a  larger  nodule  about  the  size  and  shape 
of  an  almond. 

No  particular  change  occurred  in  the  patient's  symptoms  from  this 
time  until  she  died  on  February  5th,  apparently  from  the  state  of  the 
chest.  The  temperature  during  the  last  few  days  of  life  rose  to 
104;°  and  105°.  The  tint  of  the  conjunctivae  became  slightly  yellowish, 
but  even  to  the  last  there  was  no  distinct  jaundice. 

Post-mortem. — Body  much  emaciated.  The  peritoneal  cavity 
contained  only  a  few  ounces  of  fluid.  The  abdominal  tumour  was 
found  to  consist  entirely  of  an  enlargement  of  the  liver,  chiefly 
of  the  right  lobe.  The  lower  edge  occupied  nearly  the  position  ob- 
served during  life.  The  upper  surface  was  convex,  the  highest 
point  being  in  the  middle  line,  where  it  reached  the  level  of  the  fourth 
rib.  There  were  no  adhesions.  Removed  from  the  body,  the 
measurements  on  the  convex  surface  were,  from  above  downwards, 
right  lobe  121  inches,  left  9  inches ;  transverse,  right  lobe  13  inches, 
left  6  inches.     Weight  19|  pounds. 

Several  soft  prominences  existed  on  its  surface,  which  elsewhere 
was  quite  smooth,  but  studded  throughout  both  lobes  with  round 
whitish  areas  of  new  growth,  varying  in  diameter  from  \  inch,  to  li 
inch.  The  soft  prominence  which  had  been  felt  during  life  to  the 
right  of  the  umbilicus,  occupied  the  right  lower  quarter  of  the 
convex  surface  of  the  right  lobe  ;  it  was  five  inches  in  diameter,  and 
of  a  yellowish  colour,  mottled  with  red.  The  lowest  part  of  this  lobe 
was  thickened,  rounded,  and  very  soft  and  fluctuating.  The  actual 
edge  ran  as  a  ridge  across  this  portion,  projecting  chiefly  on 
the  lower  aspect.  This  prominence  was  due  to  an  accumulation  of 
several  ounces  of  fluid,  in  a  pseudo-cyst,  the  thin  outer  wall  of  which 
was  accidentally  ruptured ;  the  inner  surface  consisted  of  liver 
tissue.  The  fluid  was  reddish-brown  in  colour,  and  on  standing  a 
deposit  fell,  consisting  of  small  cells  and  degenerated  debris,  amount- 
ing to  about  i  of  the  volume  of  the  fluid.  Further  back,  on  the 
under  surface  of  the  right  lobe,  was  a  hemispherical  prominence 
the  size  of  a  half  cricket-ball,  dark  externally  from  a  thin  layer  of 
liver  tissue,  which  covered  a  mass  of  semi-solid  yellowish  brain-like 
substance. 

The  substance  of  the  liver  between  the  growths  appeared  pale  and 
was  greasy  to  the  touch. 
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To  the  left  side  of  the  lumbar  vertebrae,  within  the  origin  of  the 
psoas  muscle,  was  a  Hue  of  new  growth  about  an  iuch  wide, 
extending  from  the  second  to  the  fifth  lumbar  vertebra.  The  bodies 
of  the  vertebrse  were  perfectly  healthy.  The  growth  appeared  to 
have  arisen  in  the  lumbar  glands,  and  the  nerves  of  the  lumbar 
plexus  passed  through  it.  It  was  yellowish-white  in  colour,  rather 
firmer  than  encephaloid  cancer  usually  is.  Unfortunately  a  piece 
removed  for  microscopical  examination  was  replaced  in  -the  body. 
The  psoas  and  iliacus  muscles  were  much  wasted. 

Scattered  through  both  lungs  were  nodules  of  new  growth, 
yellowish-pink  on  section,  of  about  the  same  consistence  as  that  in 
the  lumbar  glands  ;  some  of  them  projected  through  the  pleura.  In 
size  they  varied  from  a  filbert  downwards  ;  one  larger  mass  at  the 
lower  part  of  the  anterior  margin  of  the  upper  lobe  of  the  right  lung 
was  two  inches  long. 

At  the  base  of  the  left  lung  was  some  pneumonic  consolidation. 

Both  pleural  cavities  contained  a  considerable  quantity  of  fluid. 

The  heart  was  of  normal  size,  its  walls  pale,  and  the  seat  of  extreme 
fatty  degeneration,  the  transverse  striae  of  the  muscular  fibres  of  the 
left  ventricle  were  throughout  hardly  distinguishable,  and  in  some 
parts  they  had  disappeared. 

The  uterus,  spleen,  and  intestine  were  health3^  Permission  was 
not  obtained  to  examine  the  head. 

Throughout  both  breasts  were  small,  round,  and  oval  nodules,  firm 
to  the  touch,  in  size  from  that  of  an  almond  downwards.  Some  were 
yellowish  and  cheesy-looking  on  section,  others  reddish,  and  some 
very  dark,  almost  black.  A  scraping  of  one  of  the  smaller  nodules, 
about  the  size  of  a  pea,  showed  cells  from  -^q^oq  to  ^^„  inch  in 
diameter,  round,  oval,  or  caudate  in  form,  containing  large  nuclei 
and  much  fat ;  a  few  cells  containing  two  nuclei.  There  were  many 
free  nuclei  the  same  size  as  those  within  the  cells,  and  many  still 
smaller. 

The  chief  practical  interest  of  the  case  arose  from  the  size  of  the 
liver,  and  from  the  close  resemblance  which  the  prominences  on  its 
surface,  observed  during  life,  bore  in  their  characters  to  hydatid  cysts, 
which  rendered  the  diagnosis,  until  late  in  the  case,  one  of  great 
difficulty. 

The  weight  of  the  liver  (19^  lbs.)  is  considerably  greater  than  any 
example  of  malignant  disease  hitherto  brought  before  the  Society,  and 
I  have  been  able  to  find  recorded  only  one  case  in  which  this  weight 
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was  exceeded,  viz.  a  cancerous'  liver  weighing  24  lbs.  wliicli  is 
described  by  Dr.  Gordon  in  the  'Dublin  Quarterly  Journal'  for 
November,  1867.  Fehruary  Gth,  1872. 

Seport  hy  the  Committee  on  Morbid  Growths  on  Dr.  Gower's  case  of 
cancer  of  the  liver. — The  liver  was  chiefly  remarkable  from  its  un- 
usually large  size,  due  to  the  very  extensive  growths  of  which  it  was 
the  seat.  Some  of  the  masses  in  the  liver  were  so  soft  as  to  have 
almost  the  appearance  of  cysts  ;  on  allowing  the  contents  of  one  of 
the  softest  tumours  to  escape,  they  were  found  to  consist  of  a  reddish 
fluid  about  the  consistency  of  thick  cream,  containing  numerous 
shreds  of  tissue.  Portions  of  the  growths  in  liver,  lungs,  and 
mamma,  as  well  as  the  more  fluid  contents  of  one  of  the  cyst-like 
tumours,  were  examined  microscopically.  The  character  of  the  new 
formation  was  alike  in  all,  consisting  mainly  of  round  and  roundly 
oval  cells.  The  fluid  portion  contained  large  quantities  of  red  blood- 
corpuscles,  together  with  numbers  of  round  and  slightly  oval  cells, 
the  contents  of  which  were  granular,  and  contained  a  well-marked 
nucleus. 

In  the  shreddy  portions  of  tissue  blood-vessels  were  met  with. 
The  smaller  growths  in  the  liver  were  much  firmer  than  the  larger 
ones,  and  a  section  through  them  showed  that  the  outer  portion  was 
firmer  than  the  central.  Under  the  microscope  the  growths  were 
seen  to  consist  almost  wholly  of  round  or  very  slightly  oval 
cells,  packed  closely  together  at  the  periphery,  and  more  loosely 
arranged  with  considerable  lacunae  between  the  masses  of  cells, 
towards  their  central  portions.  The  cells  themselves  were  imbedded 
in  a  nearly  transparent,  faintly  granular  basis  substance,  but  no 
definite  stroma  was  present.  The  average  size  of  the  cells  from 
the  growths  in  the  liver,  after  hardening  in  spirit,  was  -j^'oij 
to  -T-s^-fy  of  an  inch  in  diameter.  The  growth  examined  from  the 
lung  was  similar  in  colour,  consistency,  and  appearance  to  those 
in  the  liver,  and  the  microscopical  character  of  its  cells  were  the 
same. 

The  growth  examined  from  tlie  mamma  was  about  the  size  of  a 
large  almond,  pinker  in  colour  and  softer  in  substance  than  those  of 
the  same  size  in  the  liver.  Under  the  microscope  sections  of  it 
presented  essentially  the  same  appearance  as  those  from  the  liver, 
the  rounded  cells  being  packed  closely  together  at  the  periphery,  and 
becoming  more  loosely  arranged  towards  the  centre.    The  cells  were 
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somewhat  larger,  most  of  them  measuring  xd^TT  ^r  more  of  an  inch 
in  diameter.  I  regard  the  new  growths  in  the  liver,  lungs,  and 
mamma,  as  being  all  of  the  same  character,  and  should  class  them 
under  the  head  of  Sarcoma  Medullare. 

I  should  thiuk  it  probable  that  the  disease  originally  began  in  the 
lumbar  glands.  W.  S.  Chubch. 


T 


22.  Gall-stone. 
By  John  C.  Thoeowgoou,  M.D.,  for  E.  Locke  Johnson,  M.D. 

HE  subject  from  whom  this  gall-stone  was  removed  was  a  spinster 
woman,  aged  67  years.     She  was  always  thin  and  of  a  pale 
complexion,  and  at  the  time  of  her  death  was  a  mere  skeleton. 

She  had  jaundice  twenty -five  years  before  her  death,  but  after  that 
her  health  was  excellent  until  two  years  ago,  when  pulmonary 
symptoms  appeared. 

For  five  weeks  before  her  death  she  kept  her  bed  and  maintained 
her  life  chiefly  on  gin.  She  would  not  allow  any  medical  man  to  be 
called  to  her  till  she  was  actually  dying,  and  then  Dr.  Locke  John- 
son saw  her.     Shortly  after  his  visit  she  died. 

The  post-mortem  examination  showed  a  fatty  heart  and  lungs 
affected  with  tubercles.  The  stomach  seemed  unduly  constricted 
at  its  pyloric  outlet.  Kidneys  healthy.  Liver  a  good  deal  enlarged, 
and  the  gall-bladder  looked  like  a  bottle  of  black  ink  hanging  from 
the  liver.  On  cutting  the  gall-bladder  open  the  two  calculi  here 
shown  were  found.  There  was  no  biliary  stain  near  the  gall-bladder, 
and  tlie  gall-ducts  were  quite  empty.  The  lining  of  the  gall-bladder 
was  dry  and  free  from  biliary  stain. 

The  weight  of  the  two  calculi  is  503  grains.  Their  length  when 
fitted  together  by  their  facets  is  2|  inches ;  circumferential  measure- 
ment 84  inches. 

The  weight  and  dimensions  are  therefore  large  as  compared  with 
various  other  gall-stones  that  have  been  brought  forward. 

One  in  the  possession  of  Dr.  Purvis,  of  Blackheath,  passed  per 
anum,  the  patient  recovering,  weighed  279  grains. 

February  Gth,  1872. 
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23.   Congenital  obliteration  of  the  hepatic  ducts. 
By  F.  B.  NuNNELET,  M.D. 

THE  case  which  I  have  the  honour  of  bringing  before  the  Society- 
to-night  is  remarkable  from  the  length  of  time  during  which 
life  continued,  six  months  and  twenty-one  days,  the  longest  period 
which,  so  far  as  I  know,  has  been  placed  on  .  .ord  in  cases  of  the 
kind. 

The  child,  a  male,  set.  6  months,  was  admitted  an  out-patient  at 
the  Children's  Hospital  in  Great  Ormond  Street,  on  the  28th  of 
December,  for  jaundice,  which  had  existed  from  birth. 

The  mother  stated  that  the  stools  had  always  been  white,  but  had 
sometimes  contained  green  lumps ;  and  that  the  urine  was  very 
yellow. 

On  examination,  the  child  was  found  to  be  deeply  jaundiced,  and 
greatly  emaciated.  The  liver  could  be  felt  in  the  mid-line,  to  half- 
way between  the  ensiform  cartilage  and  the  umbilicus  ;  there  was  no 
ascites ;  the  stools  were  of  a  light  ash-grey  colour  ;  the  urine  was 
natural  in  appearance,  and  did  not  contain  either  bile-pigment  or 
albumen. 

Death  occurred  on  January  18th,  three  weeks  after  admission. 

Twenty  hours  after  death,  the  abdomen  contained  a  small  quantity 
of  yellowish  serum ;  no  peritoneal  adhesions  or  recent  lymph  were 
present.  The  liver  was  of  firm  consistence,  and  of  a  dark  blackish 
green  colour ;  the  orifices  of  the  bilary  ducts  were  not  obvious  on 
the  cut  surface.  The  liver  cells  were  well  formed  and  tinted  yellow 
with  bile-pigment,  which  was  also  present  in  the  form  of  dark  orange 
coloured  granules,  scattered  through  the  cell  contents  without 
specially  affecting  the  nuclei. 

The  gall-hladder  was  very  small,  and  contained  only  a  little 
colourless  mucus.  A  pervious  duct  existed  between  it  and  the 
duodenum,  and  was  joined  by  the  pancreatic  duct  in  the  usual 
manner.  This  cystic  duct  was  joined,  in  the  normal  position  of  the 
hepatic  duct,  by  a  slender  impervious  cord  of  connective  tissue  which 
was  found  to  divide,  nearer  the  liver,  into  two  thinner  cords,  in  the 
position  of  the  ducts  from  the  right  and  left  lobes.     Just  where  the 
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thread  from  the  left  lobe  seemed  to  pass  into  the  liver,  a  drop  or  two 
of  thin  orange  coloured  bile  oozed  out  during  dissection  as  if  a  minute 
dilatation  existed  at  the  commencement  of  the  duct,  or  rather  of  the 
connective  tissue  process  representing  it.  The  impervious  condition 
of  these  threads  was  tested  by  the  injection  of  both  air  and  water 
from  the  cystic  duct.  The  blood-vessels  of  the  liver  were  normal  in 
size  and  in  distribution. 

The  intestines  contained  a  light  ash-grey  pultaceous  mass.  There 
\\  as  no  yellow  colour  about  the  orifice  of  the  common  duct  in  the 
duodenum.  The  other  organs  of  the  chest  and  abdomen  were  healthy, 
but  were  all  more  or  less  tinted  yellow,  especially  the  endocardium. 

The  only  other  case  of  a  similar  kind  which  I  find  recorded  is  one  by 
Dr.  AVilks  in  Vol.  XIII  of  this  Society's  'Transactions,'  p.  119, 
in  which  there  was  obliteration  both  of  the  cystic  and  hepatic  ducts, 
and  in  which  the  child  only  lived  six  weeks.  In  the  case  just  related 
it  will  be  observed  that  life  was  prolonged  for  nearly  seven  months 
without  the  passage  of  any  bile  from  the  liver. 

My  best  thanks  are  due  to  my  friend  and  colleague  at  St.  Mary's 
Hospital,  Mr.  E.  B.  Owen,  for  his  kind  assistance  in  the  preparation 
and  identification  of  the  anatomical  details  of  the  specimen. 

Fehruary  20ik,  1872. 


24.  Syphilitic  disease  of  the  liver  suppurating  and  opening  a 

bile  duct. 

By  W.  MoxoN,  M.U. 

rniiE  following  case  of  syphilitic  disease  of  the  liver  appeared 
-1-  worthy  of  notice,  because  of  the  extent  of  the  disease,  and  espe- 
cially because  of  the  unusual  softening  which  had  occurred  in  the 
syphilitic  formation.  This  had  gone  on  to  such  an  extent,  as  to  produce 
a  pulpy  condition  of  the  gummata,  and  in  some  cases  a  difiluent  puri- 
form  state  of  the  masses  ;  one  of  them  had  even  opened  a  large  bile 
duct,  so  that  its  substance  was  deeply  stained  with  bile-pigment. 
Thomas  T — ,  tet.  29,  was  admitted  into  Guy's  Hospital  January 
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lOth.  He  is  a  labourer  but  has  speut  ten  years  at  sea,  trading  to 
the  West  Indies.  Left  the  sea  fifteen  mouths  ago.  Had  bubo  and 
discharge  ten  years  ago.  Has  been  ailing  for  the  last  twelve  months 
and  getting  thinner  for  last  six  months.  Had  diarrha?a  lasting  six 
weeks  in  summer  ;  two  or  three  months  ago  severe  cough ;  six 
weeks  ago  jaundice  gradually  came  on ;  one  month  ago  abdomen 
began  to  swell ;  and  three  weeks  ago  swelling  of  the  legs  followed. 

On  admission  he  is  emaciated  and  sallow,  suflFers  pain  on  both  sides 
when  he  lies  on  lefc  side.  The  liver  enlarged,  reaching  three  to  four 
inches  below  false  ribs.  It  is  hard,  but  the  edge  ill-defined.  The 
chest  healthy,  except  that  moist  sounds  are  heard  at  right  base. 
The  urine  contains  albumen  ;  its  sp.  gr.  is  1025.  The  patient  lingered 
long  in  much  suffering,  and  died  in  an  extreme  state  of  emaciation, 
concealed  as  to  the  lower  part  of  the  body  by  extreme  dropsy. 

At  the  inspection  eighteen  hours  after  death,  the  body  was  of 
middle  height,  slightly  built,  with  light  reddish  hair  and  beard.  It 
was  very  wasted,  and  there  was  great  dropsy  of  the  lower  extremities, 
scrotum  and  abdomen.  Several  rounded  scars  were  present  about 
ankles,  as  from  old  syphilitic  ulcers,  the  skin  about  the  shins  was 
patched  with  brown  discoloration,  purpuric  blotchings  on  upper 
part  of  the  thighs.  There  was  nothing  of  importance  in  the  state  of 
the  head  and  thorax. 

The  alimentary  canal  had  much  bile  in  its  contents,  and  the  gall 
bladder  held  two  ounces  of  thin  bright  coloured  bile  which  on  pres- 
sure flowed  freely  into  the  duodenum. 

The  liver  was  excessively  diseased,  having  in  its  upper  and  middle 
regions  many  large  masses,  that  wore  to  first  sight  the  appearance  of 
sarcomatous  tumours  decaying  in  the  centre.  They  were  inclosed 
by  what  appeared  to  be  a  fibrous  cyst.  The  formation  of  this  could 
be  well  seen  in  parts  where  it  was  less  complete.  There  the  hepatic 
cell  tissue  was  found  to  dwindle,  while  the  connective  about  the 
portal  vessels  expauded  as  a  homogeneous  tough  white  mass,  until 
there  was  nothing  but  this  homogeneous  white  material  left.  Aud 
this  when  compressed  by  the  swollen  growths  formed  the  cyst-like 
zones  of  fibroid  tissue  around  them.  The  growths  or  formations 
themselves  were  generally  exactly  like  brain-matter  in  consistency 
in  their  outer  part,  and  here  for  one-quarter  to  one-third  of  an  inch 
distance  from  the  capsules,  they  showed  numerous  vessels  whose  plan 
was  like  that  of  the  liver  vessels  ;  for  the  swelling  in  the  centre  of 
the    fibrous    cyst   appeared   to  have    woke    up    agaiu  the    fibroid- 
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degenerate  liver  substance,  swelling  it,  while  it  still  held  the  lobular 
pattern  it  naturally  shows  in  its  vessels  distribution.  In  the  centre 
the  masses  grew  gray  coloured  and  broke  down  having  some  pus-like 
fluid  in  the  interstices  of  the  fragmentary  detritus.  In  the  largest 
of  the  masses,  there  was  a  quantity  of  bile  in  its  softened  centre.  The 
remainder  of  the  liver  showed  all  gradations  in  several  places  from 
the  above  soft  masses  down  to  common  depressed  syphilitic  scars 
with  caseous  centres.  The  microscopic  character  of  the  soft  forma- 
tion was  not  very  definite,  there  were  crowds  of  cells  rather  larger 
than  pus-cells,  but  not  so  well  defined  and  generally  defaced  ;  these 
had  between  them  a  granular  filamentous  matrix.  It  would  be 
called  "lymphoid,"  from  its  arrangement  such  as  that  was,  but  there 
was  not  structure  enough  in  it  to  make  any  such  name  of  any 
value. 

The  free  part  of  the  liver  was  in  a  state  of  simple  induration. 

The  spleen  was  large,  weighing  20  ounces  ;  its  feel  solid,  but  it 
looked  healthy  in  its  substance. 

The  kidneys  were  large  and  changed  in  a  moderate  extent  to 
Bright's  mottled  form  of  degeneration. 

One  testis  showed  very  characteristic  gummatous  syphilitic  or- 
chitis. 

The  disease  of  the  liver  in  this  case  was  of  a  very  remarkable 
appearance.  At  first  sight  it  had  much  the  look  of  malignant 
tumours,  the  inflammatory  change  which  had  occurred  in  the  syphi- 
lomata  having  caused  them  to  swell  out  and  become  round,  pressing 
on  the  surrounding  substance.  There  were  characters  however  which 
led  with  certainty  to  the  correct  conclusion.  Among  these  was 
the  intense  zone  of  brightly  red  injection  around  them  contrasting 
with  their  own  anaemic  grayish  colour,  and  indicating  the  absence  of 
vascular  organization  within  them  and  the  great  activity  in  their 
peripheral  connections.  The  presence  of  a  strong  intensely  indurated 
fibrous  adhesion,  uniting  the  liver  to  the  parts  around  it  at  the  seat 
of  each  of  the  tumours,  this  is  a  common  character  of  syphilitic 
disease,  but  not  of  malignant  tumours.  A  zone  of  fibrous  scar- 
like tissue  continuing  out  as  an  atmosphere  between  the  lobules 
surrounding  each  deposit.  And  lastly  there  was  a  gradation  of  the 
masses  in  their  characters  from  the  largest  and  softest,  down  to  tlie 
condition  of  depressed  contracted  fibrous  scars,  with  a  caseous  mass 
in  the  centre,  which  we  universally  recognise  as  syphilitic.  The 
resistance  to  suppuration  which  syphilitic  matter  generally  shows  ia 
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one  of  its  main  characters,  and  is  seen  in  the  whole  course  of  the 
disease  from  the  callous  induration  of  the  glands  in  the  groin ;  to  the 
common  syphilitic  deposits  in  the  liver,  brain,  or  testis.  Softening 
of  the  matter  is  so  rare  that  it  may  be  assumed  generally,  that  syphi- 
litic disease  will  not  soften.  Indeed  one  would,  I  think,  have  been 
disposed  to  deny  the  probability  of  a  syphilitic  mass  in  the  liver, 
softening  to  a  sort  of  abscess  and  opening  its  way  into  a  bile  duct. 
As  to  the  cause  of  this  peculiar  course,  nothing  was  discovered. 
There  was  no  tubercle  in  the  lungs  such  as  to  show  a  scrofulous 
tendency.  Such  patches  would  formerly  have  no  doubt  been  de- 
scribed as  tubercular  and  given  as  instances  of  the  occurrence  of 
vomicae  in  the  liver.  Aijril  2nd,  1872. 
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V.    DISEASES,  ETC.,  OF  THE  GENITO-URINARY 
ORGANS. 

(a)  kidneys,  bladder,  &c. 

1 .   On  recovery  from  surgical  suppuration  of  the  kidney. 
Br  W.  MoxoN,  M.D. 

THE  kind  of  suppuration  of  the  kidneys  which  so  commonly  gives 
the  fatal  termination  to  a  stricture  case  is  very  well  known. 
It  takes  the  form  of  scattered,  isolated,  generally  not  extensive, 
deposits  of  pus,  which  show  a  great  disposition  to  extend  in  the 
course  of  the  tubes  radially  from  the  cortex  through  the  pyramids 
into  continuity  with  the  inflammation  present  in  the  pelvis  of  the 
kidney. 

The  following  case,  amongst  others  which  I  have  observed,  makes 
it  probable  that  this  disease  of  the  kidney  is  a  recoverable  condition. 
I  am  informed  by  surgeons  of  authority  that  this  is  thought  to  be  so 
from  symptoms ;  but  I  believe  that  hitherto  no  anatomical  evidence 
of  recovery  from  this  kind  of  suppuration  of  the  kidney  has  been 
advanced.     The  following  is  an  example  : 

Benj.  F — ,  set.  G7,  admitted  into  Guy's  Hospital  Sep.  26th  for 
retention  of  urine.  Abscesses  formed  near  the  anus  and  were 
opened.  He  died  October  9th,  and  post-mortem  inspection  was 
made  sixteen  hours  after  death. 

The  body  was  aged  and  emaciated,  with  white  hair  and  sunken 
jaws.  Near  the  anus  was  an  opening  leading  into  sloughing  tracks 
through  the  perineum  which  freely  communicated  with  the  urinary 
passages,  The  membranous  urethra  and  the  proximal  third  of  the 
spongy  part  was  represented  by  great  sloughy  channels  that  led 
to  the  opening  near  the  anus.  A  remainder  of  an  old  callous 
thickening  at  the  bulb  could  be  seen,  and  it  was  plain  that  the 
oldest  smoothest  opening  out  of  the  urethra  was  just  behind  the 
stricture.     The   prostatic   urethra  was   wider   than   natural.     The 
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sloughy  channels  had  cut  up  through  the  prostatic  tif«sue  nearly 
into  the  bladder.  The  bladder  was  as  thick  as  the  left  ventricle  of 
the  heart ;  it  had  many  sacculi  of  its  mucous  membrane  projecting 
into  the  interstices  between  the  muscular  bundles,  but  not  through 
the  muscular  coat.  The  rugje  had  croupous  patches  upon  their 
elevations,  but  were  much  less  diseased  in  their  recesses  ;  at  one  or 
two  spots  the  mucous  membrane  was  suppurating.  The  ureters  and 
pelvis  of  the  kidneys  were  severely  inflamed,  having  a  croupous 
pyelitis  with  much  congestion  of  the  vessels.  The  right  kidney  was 
comparatively  little  changed.  The  left  showed  several  large  wasted 
patches,  over  which  the  capsule  was  adherent.  They  had  much  the 
appearance  that  is  given  by  old  wasted  "  embolic  "  patches  in  endo- 
carditis. Their  minute  structure  showed  much  defaced  renal  tissues 
irregularly  contracted  and  compressed  with  excess  of  fibrous  tissue 
among  them — in  short,  resembling  a  scar.  Besides  these  there  were 
several  receut  suppurating  patches  of  the  ordinary  appearance. 

Such  wasted  and  shrivelled  parts  of  the  cortex  of  a  kidney  are  not 
at  all  infrequent  in  cases  of  death  from  stricture.  So  frequent 
have  they  been  in  my  own  experience  that  I  have  been  obliged  to 
conclude  that  the  shrinking  of  the  kidney  tissue  is  a  result  of  the 
stricture.  It  may  be  fairly  doubted  whether  the  inflammation  which 
leads  to  the  local  wasting  is  of  the  same  intensity  as  that  which  leads 
to  the  fatal  termination,  and  it  may  be  thought  that  some  lower 
degree  of  inflammation  produces  the  plastic  result  shown  in  the 
healing  process  passed  through,  we  meet  the  same  difficulty  in  judging 
of  other  actions  from  this  post-mortem  evidence.  Thus  we  often 
cannot  tell  when  we  find  patches  of  fibrous  change  in  the  lung 
whether  the  process  producing  them  was  one  of  low  intensity  and 
continuous,  or  was  one  or  several  single  acute  attacks  of  a  more 
intense  degree  of  severity.  The  identification  of  these  shriveliings 
in  the  kidney  as  the  results  of  stricture  is,  however,  worth  the 
while,  whatever  intensity  of  inflammation  may  have  produced  them. 
For  one  notices  a  tendency  to  set  down  ill  results  of  treatment  in 
stricture  to  the  occurrence  of  "  surgical  suppuration  of  the  kidney," 
as  though  when  once  that  organ  had  put  on  this  form  of  disease  the 
case  was  necessarily  fatal.  1  believe  that  this  is  not  so,  but  that 
when  the  treatment  of  a  stricture  is  efficient  the  suppuration  of  the 
kidney  will  often  subside. 

The  parts,  affected,  though  they  do  not  recover  their  structure, 
undergo  simply  regressive  changes  and  dwindle  away.     The  possi- 
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bility  of  sucli  a  cure  of  kidney  suppuration  is,  no  doubt,  due  to  the 
curious  irregularity  and  partiality  in  the  distribution  of  the  sup- 
purations. The  kidney  is  attacked  here  and  there,  but  not  in  all  parts. 
This  is  an  interesting  parallel  with  the  like  disease  in  the  lungs 
when  an  old  bronchitis  with  retention  of  secretions  leads  at  last  to  a 
pneumonia,  especially  in  cases  of  aneurysm  or  other  tumour  causing 
stricture  of  the  bronchi  or  trachea.  In  these  cases  the  lung  tissue 
is  found  in  a  state  of  suppuration  which  is  limited  to  isolated  lobules 
in  a  very  peculiar  and  striking  way,  so  that  the  form  of  pneumonia 
from  such  strictures  of  the  bronchia  is  clearly  like  the  nephritis 
that  arises  from  strictures  of  the  urethra.  In  either  ease  the  cause 
of  the  disease  is  the  retention  of  irritating  products,  and  it  is  curious 
that  in  either  case  the  ports  do  not  all  suffer  alike  under  conditions 
seemingly  identical.  AVhatever  be  the  cause  of  such  partiality,  no 
doubt  it  is  this  feature  of  the  nephritis  which  allows  of  recovery 
from  it,  since  it  allows  of  the  persistence  of  the  function  of  the  organ 
and  the  subsequent  compensating  hypertrophy  of  the  remainder, 
which  is  seen  in  the  recovery  of  the  full  size  by  the  remainder  of  the 
organs. 

In  some  of  the  cases  it  has  appeared  that  life  was  prolonged  many 
years  after  suppuration  of  the  kidney.  October  \7th,  1871. 


2.  Stricture  of  the  ureter  and  dilatation  of  the  kidney,  apparently 
of  traumatic  origin. 

By  P.  II.  PrE-SMiTii,  M.D. 

II  "W" — ,  the  patient  from  whom  this  specimen  was  taken,  came 
■^  •  under  my  care  in  Guy's  Hospital  August  16th,  1871.  He 
was  then  24  years  old,  a  farrier,  living  at  Merton,  in  Surrey.  He 
was  unmarried,  of  a  healthy  family,  and  had  never  suffered  from 
stricture. 

He  had,  however,  frequently  been  kicked  in  the  abdomen  ;  and  on 
one  occasion  especially,  above  two  years  before  admission  (or  perhaps 
longer,  the  patient's  account  and  his  mother's  differing  as  to 
when  it  was),  he  noticed,  that  after  a  kick  from  a  horse,  on  the  left 
side,  "  under  the  short  ribs,"  he  passed  blood  with  his  urine  for 
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several  days.     He  was  only  in  bed  three  days,  and  until  his  last 
illness,  felt  no  inconvenience,  nor  ever  saw  his  urine  dark. 

Nine  days  before  admission,  while  suffering  from  an  attack  of 
diarrhoea,  he  noticed  on  getting  up  that  his  belly  was  swelled  so  that 
he  could  not  button  his  trowsers.  The  same  day  he  vomited,  and 
felt  a  good  deal  of  pain  in  the  abdomen,  while  the  bowels  became 
constipated.     There  were  no  rigors  and  no  difficulty  in  passing  water. 

On  admission,  I  found  a  large  tumour,  occupying  the  left  half  of 
the  abdomen.  It  was  dull  on  percussion,  pushed  the  left  colon  over 
to  the  right,  was  quite  smooth,  without  any  notches,  and  gave  deep 
fluctuation.  The  chest  was  healthy,  the  urine  contained  a  trace  of 
albumen.     There  was  only  slight  pyrexia. 

The  physical  characters  of  the  tumour  pointed  to  a  connection 
with  the  kidney,  and  the  rapidity  of  its  growth,  without  symptoms 
of  suppuration,  to  hoemorrhage  into  a  large  cyst.  I  thought  it 
probably  a  vascular  fibro-cystic  growth,  and  as  its  tension  began  to 
trouble  the  patient,  asked  my  colleague,  Mr.  Howse,  to  introduce  a 
fine  canvila  into  the  most  fluctuating  part.  This  was  done  on  the  22nd, 
and  no  less  than  six  pints  and  a  half  of  opaque  reddish  fluid  flowed 
out.  On  examination  there  were  found  pus  and  blood-corpuscles,  no 
traces  of  echinococcus,  and  none  of  any  tissue.  Omitting  the  details 
of  the  case,  whi-'h  ofiered  many  points  of  interest  as  to  diagnosis  and 
treatment,  it  will  suffice  to  add  that  the  tumour  gradually  filled 
again,  and  was  again  tapped.  The  patient  bore  both  operations  very 
well,'  and  on  the  whole  improved,  but  becoming  tired  of  the  hospital 
he  insisted  on  going  home  at  the  beginning  of  October.  There  he 
was  acain  attacked  by  diarrhoea,  which  had  once  or  twice  troubled, 
him  while  under  my  care,  and  died  on  the  14th. 

Mr.  Edward  Marshall,  who  had  attended  him  before  and  after  his 
admission  to  the  hospital,  was  so  good  as  to  let  me  know  of  the 
patient's  death,  and  obtain  permission  to  make  an  examination.  This 
we  did  oh  the  17th. 

The  body  was  emaciated,  and  there  was  a  bedsore  on  the  sacrum. 
On  opening  the  abdomen,  there  was  no  eff'usion  and  no  sign  of  recent 
peritonitis.  The  renal  tumour  occupied  only  part  of  the  left  lateral 
ref^ions  of  the  abdomen,  and  was  firmly  adherent  to  the  surrounding 
structures.     The  descending  colon  lay  upon  it.    The  mesenteric  and 

1  See  an  account  of  a  very  similar  renal  cyst,  without  obstruction  of  the  ureter, 
which  was  repeatedly  tapped  without  any  ill  effects.  '  Path.  Trans.,'  vol.  xiii, 
p.  128. 
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lumbar  glands  were  not  enlarged  ;  the  spleen  was  normal,  not  soft 
or  large,  also  the  bladder  and  ureter  up  to  two  inches  from  the 
kidney.  Some  clear  urine  was  found  in  the  bladder,  which  (beside 
albumen)  contained  granular  casts.  The  right  kidney  was  swollen, 
soft  and.  congested,  apparently  in  an  early  stage  of  parenchymatous 
infl.ammation. 

The  heart  and  lungs  were  perfectly  healthy,  except  that  the  left 
lung  was  glued  by  old  adhesions  to  the  diaphragm. 

In  separating  the  renal  tumour  from  the  surrounding  parts,  dense 
adhesions  were  divided,  and  several  large  vessels  beside  the  usual 
renal  artery  were  cut  through.  One  of  these  appeared  to  be  a 
second  renal  branch  of  the  aorta,  another  an  enlarged  suprarenal 
artery,  and  the  rest  to  belong  to  the  system  of  subperitoneal  com- 
munications between  the  lumbar  vessels  and  the  kidney,  described 
by  Prof.  Turner,  of  Edinburgh. 

On  laying  open  the  tumour,  very  little  renal  tissue  remained,  but 
this  was  scarcely  altered,  even  on  microscopical  examination ;  the 
whole  organ  was  dilated  into  a  series  of  cysts,  communicating  with 
each  other,  and  with  the  pelvis,  but  often  by  very  narrow  outlets. 
They  contained  a  yellow  puriform  fluid,  like  what  had  been  removed 
during  life,  but  with  scarcely  any  blood.  There  was  no  trace  of  any 
calculus,  not  even  a  crystal  of  uric  acid,  nor  any  cheesy  material 
whatever.  JS'or  did  minute  examination  show  the  presence  of  any 
abnormal  tissue.  In  one  of  the  cavities  there  was  a  tangled  mass  of 
vegetable  fibres,  bits  of  apple  core,  and  a  fragment  of  a  clove.  This 
proves  that  one  of  the  openings  in  the  cyst  must  have  existed  during 
life  and  communicated  with  the  adherent  bowel,  but  the  discovery 
was  unluckily  made  too  late  for  the  opening  in  the  gut  to  be  looked 
for.  The  ureter  was  dilated  for  an  inch  and  a  half,  when  it  suddenly 
became  contracted,  so  as  not  to  admit  the  smallest  probe.  A  few 
lines  further  on  it  again  assumed  its  normal  size.  Here  there  was 
no  calculus  impacted  nor  any  sign  of  recent  inflammation. 

Looking  back  at  the  history  of  the  case,  it  appears  pretty  certain 
that  the  origin  of  the  disease  was  traumatic.  The  patient's  occupa- 
tion, the  account  he  gave  of  several  kicks  from  horses,  and  of  one 
"under  the  short  ribs  on  the  left  side,"  followed  by  hajmaturia,  point 
to  this.  And  the  ureter  must  have  been  injured,  if  not  torn  across,  at 
this  time.  During  the  two  years  which  followed,  the  ureter  must 
have  been  in  the  condition  of  the  urethra  after  being  torn  by  a  blow 
on  tlie  perina;um  ;  the   canal  was  gradually  contracting,  and  thus 

11 
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forming  a  (traumatic)  stricture.  Like  the  bladder  in  the  one  case, 
so  here  the  pelvis  of  the  left  kidney  was  gradually  expanding,  aa  the 
stricture  became  tighter  and  tighter,  but  the  atrophy  of  its  secreting 
tissue,  caused  by  the  dilating  calices,  would  proceed  pari  passu,  and 
thus  no  great  disturbance  would  take  place,  while  the  other  kidney 
took  up  as  much  extra  work  as  was  necessary.^  The  man's  tempe- 
rate habits  may  perhaps  account  for  the  compensating  hypertrophy 
having  been  but  small.  Some  slight  injury  at  last  caused  haemor- 
rhage into  the  cyst ;  no  longer  renal,  except  anatomically,  its  walls 
poured  out  pus  as  well  as  blood,  and  thus  was  produced  the  condi- 
tion when  I  first  saw  the  patient.  The  adhesion  to,  and  subsequent 
communication  with,  the  colon  explains  the  subsequent  diarrhoea, 
and  foecal  matters  passing  into  the  cyst  seem  to  have  determined  a 
more  severe  and  profuse  suppuration,  under  which  he  at  last  sank. 

Beside  the  rarity  of  hydronephrosis  from  traumatic  stricture  of 
the  ureter,  this  case  appears  to  be  of  some  interest  as  illustrative  of 
the  absence  of  disturbance  from  the  most  extensive  local  lesions,  so 
long  as  they  occur  gradually,  and  affect  an  organ  whose  functions 
can  be  supplied  elsewhere.-  Nocemher  Ith,  1871. 

P.S. — In  the  discussion  which  followed  this  paper  two  questions 
were  especially  raised. 

First,  whether  the  lesion  was  not  due  to  a  calculus.  This  must 
have  formed  in  the  pelvis  of  the  kidneys  without  symptoms,  till  it 
w^as  kicked  down  into  the  ureter  (or  struck  by  the  horse's  hoof  in 
its  passage  down),  where  it  produced  haimorrhage  and  an  ulcer 
which  afterwards  contracted,  while  the  calculus  travelled  on  to  the 
bladder  and  was  passed  per  uretliram,  still  without  giving  rise  to 
any  symptoms.  This  is  no  doubt  a  possible  theory,  and,  in  the 
absence  of  any  other,  might  be  accepted  ;  but  there  was  no  trace  of 
calculus  or  even  uric  acid  found  in  either  kidney  or  ureter,  after  a 
careful  search  for  it,  and  perhaps  the  seat  of  stricture  was  lower 
down  than  usual  when  it  is  the  result  of  an  impacted  calculus.  On 
the  other  hand,  the  kick  from  the  horse  is  at  least  a  vera  causa  ;  it 

'  Sec  on  this  point  a  paper  in  '  Virchow's  Archiv,'  vol.  li. 

'  In  this  respect  the  present  case  may  be  compared  with  a  reniaikaiilc  one 
published  in  these  '  Transactions '  by  Mr,  Ilohncs  (vol.  xi,  p.  140),  where  after 
rupture  of  the  kidney  and  ureter  frouj  a  kick  by  a  horse  tlio  duct  became  imper- 
vious, but  recovery  took  place,  notwithstanding  thai  both  kidneys  were  previously 
the  seat  of  granular  dcgeneratiou. 
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took  effect  just  where  it  would  injure  the  upper  part  of  the  ureter  ; 
and  the  hsematuria  which  followed,  with  confinement  for  a  few  days 
and  then  recovery,  is  just  the  effect  which  a  (perhaps  only  partial) 
tearing  of  the  ureter  would  produce,  and  certainly  not  less  severe 
than  other  cases,  beside  that  of  Mr.  Holmes  above  quoted,  show  to 
follow  even  more  extensive  lesions  of  the  abdominal  viscera. 

The  name  under  which  the  case  was  announced  was  "  Cystic 
Tumour  of  the  Kidney  "  and  the  objection  was  raised  by  an  eminent 
physician  present  that  the  word  cyst  can  only  be  properly  applied  to 
a  closed  sac,  and  that  "cystic  disease  of  the  kidney"  or  "a  cystic 
kidney  "  must  refer  to  microscopic  degeneration  of  the  organ.  In 
deference  to  this  objection,  I  have  omitted  the  word  cystic  in  the 
title  of  this  paper ;  but  on  general  grounds  submit  that  it  is  not 
desirable  to  restrict  the  use  of  the  term  to  the  minute  cysts  of  a 
granular  kidney. 

The  word  cyst  means  of  course  primarily  the  bladder,  and  would 
not  appear  to  carry  with  it  the  idea  of  an  entirely  closed  cavity.' 
It  might  perhaps  be  defined  pathologically  as  "  a  morbid  cavity 
containing  fluid,  not  the  result  of  suppuration."  Excluding  abscess, 
aneurysm,  vomica  &c.,  it  would  thus  include  all  cavities  sufficiently 
shut  off  to  contain  fluid,  of  whatever  size.  Practically,  however, 
most  cysts  not  of  parasitic  origin  result  from  the  obstruction  and 
consequent  dilatation  of  a  natural  canal  and  so  are  necessarily  shut 
off  But  when  they  are  multilocular,  each  cavity  often  communicates 
freely  with  the  rest,  as  in  the  case  of  a  multilocular  cystic  tumour 
of  the  breast  (sero-cystic  tumour  of  Brodie)  without  thereby  for- 
feiting a  title  to  the  name.  Now  an  obstruction  to  the  ureter  seems 
to  be  fairly  described  as  producing  such,  "  cystic  disease  "  of  a  kidney, 
either  a  single  large  cavity,  covered  by  a  mere  thin  shell,  or  more 
usually  a  multilocular  one,  as  in  the  case  above  described.  There 
are  probably  few  pathologists  who  will  not  now  admit  that  the 
cavities  of  a  microcystic  kidney  are  themselves  formed  in  precisely 
the  same  manner,  by  chronic  inflammation  of  the  interstitial  tissue 
pressing  on  the  uriniferous  tubules  and  causing  dilatation  higher  up. 
Indeed  there  is  every  gradation  between  a  granular  kidney  full  of 
microscopic  cysts  and  a  simple  case  of  hydronephrosis  :  a  condition 
like  that  figured  by  Virchow,  ('  Kraukh.  Geschw.'  fig.  47,  p.  270) 
standing  halfway.     And  we  know  how  frequently  renal  cysts  from 

'  Tlic  inciliciil  term  is  kvctic,  vesica,  uot  cist,  from  cistii,  Kiarti,  a  box. 
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the  size  of  a  kidney  itself  to  that  of  a  pin's  head,  are  found,  single  or 
multiple,  and  yet  none  of  them  presenting  the  precise  features  of 
microcystic  degeneration. 

But  if  it  be  advisable  from  a  pathological  point  of  view  to  retain 
the  word  cystic  in  its  broad  application  to  all  these  conditions,  so 
closely  related  in  their  mode  of  origin,  it  is  still  more  necessary  in 
clinical  descriptions.  Wlien  we  find  an  abdominal  tumour  which  con- 
tains fluid,  and  is  not  the  urinary  or  biliary  bladder,  nor  abscess,  nor 
aneurysm,  we  have  no  other  terra  to  apply  to  it  but  a  cyst,  and  if  we 
ascertain  it  to  be  renal,  it  is  surely  correct  to  call  it  a  cystic  tumour 
of  the  kidney.  Whether  it  is  simple  or  multilocular,  hydronephrosis, 
or  hydatid,  or  a  new  formation,  are  questions  for  further  deter- 
mination. 


3.  Horse-shoe  kidney. 
By  W.  H.  Dickinson,  M.D.,  for  John  Hawkes,  M.D. 

D]3_  "\^ — J  the  patient  from  whose  body  this  specimen  of 
•  "  horse-shoe  kidney "  was  removed,  died  in  the  Hanwell 
Asylum,  November  7th,  1S71.  He  was  34  years  of  age;  married; 
of  sober  and  steady  habits  ;  a  dock  labourer.  His  father  had  been 
addicted  to  intemperance  and  dissipated  his  property  ;  the  son  took 
this  conduct  much  to  heart,  and,  in  consequence  of  constantly 
fretting  on  the  subject,  became  insane.  He  was  admitted  four 
months  previous  to  his  death  suffering  from  mania,  the. duration  of 
which  was  stated  to  be  two  years.  He  became  imbecile  and  subject 
to  general  paralysis  the  latter  part  of  his  life. 

The  post-mortem  examination  disclosed  a  considerable  amount  of 
subarachnoid  serosity,  with  thickening  and  opacity  of  the  arach- 
noid, congestion  of  the  pia  mater,  and  engorgement  of  the  sinuses  of 
the  brain.  The  lateral  ventricles  were  also  enlarged  and  distended 
with  serous  fluid.  These  were  the  remains  of  tubercular  deposit  in 
the  apex  of  left  lung.  The  kidneys  assumed  the  form  above  mentioned, 
bein"-  in  effect  a  single  organ  apparently  healthy  in  structure.  Tlie 
other  viscera  were  healthy. 

November  2.1st,  1871. 
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4.  Renal  calculi  of  cystic  oxide. 

By  AiiTiiuR  Leaked,  M.D. 

A  Scotchwoman,  unmarried  and  a  domestic  servant,  30  years 
-^  of  age,  is  the  subject  of  this  affection.  Ten  years  ago  a  severe 
attack  of  pain  in  the  left  lumbar  region  was  first  experienced,  and 
this  was  followed  by  the  passage  of  a  calculus  from  the  bladder. 
Six  years  later  she  had  another  painful  seizure  with  the  same  result, 
and  within  the  last  four  years  four  or  five  attacks  of  the  same  kind 
have  occurred.  The  left  kidney  has  been  in  every  instance  affected, 
a  circumstance  which,  assuming,  as  may  fairly  be  done,  that  the 
calculi  have  all  been  of  the  same  nature,  gives  support  to  the  view 
that  cystic  oxide  calculi  are  due  to  kidney  disease.  There  is  no 
evidence  of  hereditary  transmission  in  this  case  ;  none  of  the  family, 
as  far  as  the  patient  knows,  have  suifered  from  gravel.  Her  father, 
mother,  and  two  grown  sisters  died  of  "decline."  The  patient's 
digestion  is  good,  and  the  formation  of  the  calculi  cannot  be  attri- 
buted to  any  change  of  diet  preceding  or  subsequent  to  their  first 
appearance.  The  urine  was  found  on  repeated  examinations  to  be 
of  low  specific  gravity,  1008  to  1013,  alkaline  or  neutral,  and  its 
power  of  resisting  change  under  the  administration  of  mineral  acids 
was  remarkable.  It  contained  characteristic  six-sided  crystals  of 
cystine. 

The  specimens  exhibited  ranged  in  size  from  that  of  a  millet  seed 
to  a  flattened  pea,  but  were  rough  and  irregular  in  shape — some  of 
them  had  a  crystalline  coating,  so  that  the  concretions  had  much  the 
appearance  and  colour  of  sugar-candy.  The  calculi  presented  all  the 
characteristic  chemical  features  of  cystic  oxide. 

January  IQtJi,  1871. 
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5.  Lymphudenoma  of  the  kidney. 
By  T.  T.  WuTPHAM,  M.B. 

THE  specimen  exhibited  was  removed  from  the  body  of  Eliza  B — , 
set.  43,  who  was  admitted  into  St.  George's  Hospital,  under 
Dr.  Ogle's  care,  on  February  23rd,  1870.  Slie  was  suffering  from  a 
severe  attack  of  bronchitis,  and  was  so  ill  that  it  was  impossible  to 
make  a  physical  examination  of  the  chest.  She  stated  that  she  had 
had  a  cough  for  six  weeks,  and  had,  on  several  occasions,  spat  blood 
in  small  quantities.  The  dyspnoea  was  urgent,  and  the  respiration 
short  and  shallow.     She  never  rallied,  and  died  March  0th,  1870. 

At  the  post-mortem  examination  (twenty-nine  and  three  quarter 
hours)  the  pulmonary  tissue  was  found  to  be  natural,  but  the 
lining  membrane  of  the  bronchi  was  intensely  congested,  and  the 
tubes  were  full  of  viscid  mucus.  The  heart  was  natural ;  the  liver 
was  fatty.  The  spleen  weighed  sixteen  ounces,  and  on  section 
presented  a  mottled  appearance.  There  was  a  general  varicose 
condition  of  the  vessels  of  the  uterus,  and  on  the  surface  of  the 
organ  were  numerous  small  elevated  patches,  of  dark  colour  and 
irregular  shape,  which  were  apparently  {i.  e.  to  the  naked  eye)  due 
to  extravasation  of  blood. 

The  kidneys  were  rather  larger  than  natural ;  their  surfaces  were 
everywhere  studded  with  small  elevations,  some  round,  or  flattened 
on  the  summit,  others  conical,  situated  immediately  beneath  the 
capsule,  and  resembling  to  the  naked  eye  extravasations  of  blood. 
After  hardening  in  chromic  acid,  sections  were  made  of  several  of 
these  tumours,  when  the  following  were  found  to  be  their  charac- 
teristics : — Immediately  beneath  the  capsule,  which  was  of  normal 
thickness,  a  highly  cellular  growth  was  seen,  and  so  numerous  and 
closely  packed  were  the  cells,  that  the  interlacing  stroma  could  with 
difficulty  be  made  out.  In  unpencilled  sections  no  definite  grouping 
of  the  cells  was  evident,  though  occasionally  some  slight  tendency 
to  a  linear  arrangement  was  visible,  but  in  such  places  they  were 
neither  elongated  nor  spindle-shaped.  The  cells  were  for  the  most 
part  round  and  of  small  size,  but  at  the  same  time  this  round  shape 
was  by  no  means  universal,  for  many  oval,  rcniform,  &c.,  were  found 
in  all  parts  of  the  growth.     They  were,  moreover,  nucleated,  and  in 
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some  few,  which  were  very  large,  the  nucleus  was  compound. 
Examination  of  the  uriniferous  tubes  (in  these  unpencilled  sections) 
at  some  little  distance  from  the  growth,  showed  them  to  be  exten- 
sively blocked  with  granular  epithelium,  while  the  intertubular 
structures  were  unaffected.  Many  of  tlie  tubules,  however,  retained 
their  natural  appearance.  The  vessels  were  natural ;  their  walls  of 
normal  thickness  ;  and  the  transverse  coat  of  the  arteries  clear  and 
distinct.  In  the  more  immediate  neighbourhood  of  the  tumour  the 
intertubular  tissues  were  thickened,  and  in  them  were  scattered  the 
small  cells  above  mentioned.  This  thickening  of  the  intertubular 
parts,  and  the  increase  of  cell-growth  became  gradually  more  and 
more  marked  as  the  tumour  itself  was  approached. 

In  carefully  pencilled  sections,  from  which  most  of  the  cells 
peculiar  to  the  growth  had  been  removed,  a  delicate  reticulated 
mesh-work  was  found  occupying  and  amplifying  the  intertubular 
substance,  and  in  its  meshes  here  and  there  were  left  a  few  cells, 
such  as  have  been  above  described.  This  stroma  resembled  in  all 
respects  that  of  lymphadenoma,  which  had  invaded  circumscribed 
patches  of  the  renal  structures  immediately  beneath  the  capsule, 
but  had  left  the  other  parts  of  the  organ  unaffected,  at  least  by  the 
growth.  It  was  further  noticed  that,  as  soon  as  the  growth  had 
commenced  in  the  tissues  around  a  tubule,  the  interior  of  the  tube 
lost  much  of  its  epithelial  lining,  until  at  last,  when  the  disease  had 
become  fully  developed,  the  tube  became  entirely  devoid  of  epi- 
thelium. As  the  cell-growth  increased  the  tube  became  compressed, 
and  finally  obliteration  of  the  duct  took  place,  a  band  of  fibrous 
tissue  only  remaining  to  mark  its  former  site.  A  similar  process 
had  taken  place  in  the  case  of  the  Malpighian  bodies  ;  that  is  to  say, 
the  growth  first  appeared  in  their  capsules,  and  then,  as  it  increased, 
the  tuft  was  compressed  and  finally  obliterated.  In  the  tumours 
themselves  the  vessels  were  extremely  numerous,  and  in  the  walls 
of  the  capillaries  the  nuclei  were  very  distinct.  Into  all  parts  of 
the  growths  extensive  extravasations  of  blood  had  taken  place,  and 
hence  the  naked-eye  appearances  above  mentioned. 

This  case  is  unfortunately  somewhat  incomplete,  and  for  this 
reason,  that  at  the  time  of  the  dissection  of  the  body,  the  elevations 
on  the  surface  of  the  kidneys  and  uterus  were  believed  to  be  simply 
due  to  extravasated  blood.  Microscopic  examination  was  made  of 
the  kidney  only,  with  a  view  of  tracing,  if  possible,  the  cause  of  the 
ha?morrhage,  which  in  reality  constituted  the  chief  peculiarity  of 
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the  case.  These  extravasatious  doubtless  not  imcoraraonly  take 
place  in  different  parts  of  lymphadenomata  ;  but,  at  the  same  time, 
as  far  as  one  knows,  so  extensive  an  outpouring  of  blood  into  all 
parts  of  the  tumours  is  of  rare  occurrence.  March  V)th,  1S72. 


(b).  Genmal  Organs. 

6.  Fibrous  tumour  of  the  tunica  albuginea  testis. 
By  J.  "Warrington  Haward. 

THIS  specimen  was  removed  from  a  patient  in  St.  George's 
Hospital,  by  Mr.  Henry  Lee,  in  June,  1871. 

The  history  of  the  case  is  as  follows : — The  man,  who  was  81  years 
of  age,  had  observed  a  gradual  enlargement  of  the  right  testicle 
during  the  last  eight  years.  It  gave  him  no  pain,  but  was  incon- 
veniently heavy,  and  caused  a  dragging  sensation  along  the  cord, 
wherefore  he  was  desirous  of  parting  with  it.  He  was  a  healthy 
looking  old  man ;  the  right  testicle  was  enlarged  to  about  five  inches 
by  three  and  a  half  inches ;  it  was  nodulated,  hard,  elastic,  heavy, 
some  nodules,  however,  being  less  hard  than  others  ;  there  was  also 
some  fluid  in  the  tunica  vaginalis.  The  cord  was  not  enlarged,  nor 
was  the  skin  adherent  to  the  tumour,  nor  was  any  tumour  to  be  felt 
in  the  abdomen  or  elsewhere  than  the  scrotum.  There  was  no 
cachexia,  and  his  health  was  good,  with  the  exception  of  some  chronic 
rheumatic  pains  in  left  knee  and  hip. 

The  tumour  was  removed  under  chloroform,  June  29th.  He  was 
a  good  deal  depressed  by  the  shock  of  the  operation  ;  sloughing  of  the 
scrotal  wound  took  place,  and  he  died  eight  days  after  the  operation. 
The  tumour  was  found  to  grow  from  the  tunica  albuginea,  the 
secreting  structure  of  the  gland  remaining  unchanged.  The  growth 
presented  the  well-marked  characteristics  of  a  fibrous  tumour.  Its 
surface  was  nodulated,  and  felt  tense  and  elastic ;  when  cut  it  creaked 
under  the  knife,  and  the  cut  surfaces  at  once  became  convex.     The 
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section  exhibited  numerous  opaque  wliite  bands,  arranged  in  various 
curves,  between  which  was  a  grayish  homogeneous  basis.  The 
microscopic  appearances  were  those  of  ordinary  wavy  fibrous  tissue, 
for  the  most  part  well  developed. 

A  point  to  be  noted  concerning  the  specimen  is  its  extreme  rarity, 
fibrous  tumour  of  the  testis  being  so  seldom  met  with  as  to  lead  a 
recent  writer  on  the  subject  (Dr.  Humphry  in  'Holmes  System  of 
Surgery  ')  to  doubt  if  it  ever  occurs.  Fehruary  \Qith,  1872. 


7.    The  pelvis  and  genital  organs  of  an  adult  hermaphrodite. 

By  John  Wood. 

niHE  epicene  subject  of  this  specimen  was  an  individual,  aged  about 
J-  60  years,  who  had  during  the  whole  of  life  passed  as  a  female? 
and  had  been  married  to  a  man  for  many  years.  For  some  reason, 
which  it  is  not  difficult  to  conjecture,  she  had,  however,  been  deserted 
by  her  husband,  and  during  the  latter  period  of  her  life  been  an 
inmate  of  one  of  the  London  workhouses.  She  died  from  malignant 
disease  of  the  liver  and  peritoneum,  which  resulted  in  a  cephaloma- 
tous  tumour  of  considerable  size  implicating  and  obstructing  the 
upper  part  of  the  rectum  and  sigmoid  flexure  of  the  colon,  and  which 
had  apparently  been  the  cause  of  death. 

The  general  appearance  of  the  body  was  that  of  a  female,  five  feet 
nine  inches  high,  with  long  iron-gray  hair,  and  rather  strongly 
marked  features.  Some  dark-coloured  down  upon  the  upper  lip,  and 
a  few  long  straggling  hairs  about  the  chin,  were  the  only  marks,  and 
these  not  of  uncommon  frequency,  which  indicated  any  abnormal 
sexual  disposition.  The  skin  was  soft,  smooth,  and  tolerably  fair, 
the  shoulders  rather  slight  and  somewhat  sloping,  the  length  of  the 
arms  was  2  feet  4f  inches ;  the  bones  and  joints  were  more  pro- 
nounced, and  the  muscles  developed,  than  those  of  the  average  female. 
The  mamma;  were  womanlike  and  fairly  developed,  with  somewhat 
prominent  nipples.  The  left  mamma  weighed  when  separated  2f 
ounces,  and  the  right  2\  ounces.     The  hips  were  wide  and  expanded. 
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and  the  hairs  on  the  axilla  and  upon  the  nions  veneris  were  few  and 
scattered. 

The  genital  organs  present  an  appearance  of  a  strange  mixture  of 
the  sexes. 

An  imperforate  penis  about  the  size  of  the  organ  in  a  boy  of  ten 
years,  and  simulating  a  very  large  clitoris,  is  provided  vsrith  an  oval 
glans  of  about  ftha  of  an  inch  in  diameter.  The  prepuce  forms  a  per- 
fect fold  or  hood  above,  but  is  split  below,  where  it  ends  on  each 
side  in  two  well-formed  labia  minora,  which  pass  down,  and  are 
finally  lost  in  a  sort  of  posterior  fourchette.  An  indication  of  a 
flattened  and  imperfect  fr^enum  is  seen  below  the  glans.  About 
|ths  of  an  inch  below  this  is  the  oval  opening  of  a  "  cul-de-sac  "  in 
the  situation  of  the  vagina,  which  admits  a  bougie  of  f  ths  of  an  inch 
in  diameter  to  the  extent  of  fully  two  inches.  In  the  upper  wall  of 
this  cul-de-sac  can  be  felt  a  slight  projection,  upon  which  ia  found 
the  orifice  of  the  urethra  placed  at  a  distance  of  one  inch  from  the 
edge  of  the  vaginal  orifice.  The  cul-de-sac  is  lined  vrith  a  perfectly 
smooth  membrane,  quite  free  from  ruga)  or  elevations,  and  by  subse- 
quent dissection  was  found  to  end  in  a  caecal  extremity  between  the 
bladder  and  rectum  (see  Woodcut  3). 

Woodcut  3. 


The  labia  majora  are  very  voluminous,  and  hang  free  from  the 
perineum  in  a  way  exactly  resembling  a  split  scrotum,  meeting  by  a 
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fold  of  skin  or  fourchette  behind  and  below  the  vaginal  opening. 
Within  each  is  easily  felt  and  seen  a  full-sized,  plump,  and  well- 
formed  testicle,  suspended  by  an  evident  spermatic  cord  from  the 
groin  in  the  usual  masculine  way. 

A  vertical  section  of  one  of  the  labia  shows  (as  represented  on 
the  left  side  in  the  sketch)  all  the  regular  masculine  coverings  of 
the  testicle,  including  a  strong  and  well-marked  cremaster  muscle, 
and  a  normally-formed  tunica  vaginalis.  The  testicle,  epididymis, 
and  cord  are  of  the  normal  appearance  of  the  adult  male  organs, 
plump,  healthy,  and  well  developed,  and  of  quite  the  usual  size  and 
weight,  without  atrophy  or  imperfection. 

On  completing  the  dissection  of  the  external  generative  organs  it 
is  found  that  the  crura  penis  are  well  formed,  of  fair  size,  and  pro- 
vided with  an  erector  penis  muscle.  The  bulb  or  semibulb  of  the 
spongy  body  is  of  quite  the  adult  male  size,  and  lies  upon  and  covers 
each  side  of  the  vaginal  tube.     Upon  it  lies  the  half  of  the  accele- 

WOODCUT   4. 


o^»-^ 


rator  urina;  muscle,  of  the  same  side,  and  below  and  behind  is  a 
broad  and  well-marked  transversus  perinei  muscle.  The  triangular 
ligament  and  the  deep  compressor  urethrse  muscles  lie  deep  behind 
and  above  the  vaginal  pouch.  They  are  placed  below  and  in  front 
of,  and  support  a  firm  resisting  body  connected  with  the  neck  of  the 
bladder  and  surrounding  the  orifice  of  the  urethra,  which  further  dis- 
section showed  to  be  a  prostate  gland. 

On  dissecting  the  interior  of  the  pelvis  by  separating  the  ilio 
sacral  ligaments  and  turning  back  the  sacrum  without  disturbing 
the  relative  distances  of  the  innominate  bones  was  found  a  tumour 
about  the  size  of  a  large  orange  connected  with  the  anterior  wall  of 
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the  rectum,  upon  the  calibre  of  which  it  encroached  to  a  great 
extent,  and  caused  a  stricture  which  from  the  distended  condition  of 
the  intestines  seemed  to  have  been  the  proximate  cause  of  death. 

The  substance  of  the  tumour  was  encephaloid,  and  was  contained 
in  a  sac  formed  by  the  outer  peritoneal  investment  of  the  bowel. 
There  were  also  carcinomatous  tubercles  scattered  over  the  peri- 
toneum and  in  the  substance  of  the  liver. 

On  turning  down  the  rectum,  after  detaching  the  tumour  by  a 
section  across  the  lower  part  of  the  bowel,  it  was  found  that  in  the 
arrangement  of  the  vasa  deferentia,  vesiculse  seminales,  and  prostate 
gland,  all  the  usual  male  characters  were  present. 

The  vasa  deferentia  were  quite  of  the  normal  adult  size,  and  dis- 
position towards  each  other.  Lying  on  the  outer  side  of  them  as 
usual  were  the  vesiculse  seminales,  forming  a  uniform  mass,  each 
about  1  inch  and  |ths  long  by  fths  of  an  inch  wide  at  the  broadest 
part.  They  joined  the  vasa  deferentia  in  the  usual  manner,  and  with 
them  were  lost  in  the  substance  of  a  hard  somewhat  flattened  body, 
placed  in  the  usual  position  of  the  prostate  gland  between  the 
bladder  and  rectum.  This  body  measured  1  inch  and  l  wide  by  1^ 
inch  long,  and  was  found  to  be  involved  in  the  wall  of  the  bladder, 
as  in  the  normal  prostate,  and  to  be  placed  above  the  false  vagina, 
enclosing  the  orifice  of  the  urethra,  which  opened  in  the  upper 
wall  of    the   vaginal   "  cul-de-sac,"  about  1  inch  from  its  anterior 

opening. 

Woodcut  5. 


The  accompanying  figure  (AV^oodcut  5)  shows  the  false  vaginal 
pouch,  opened  by  a  vertical  incision  from  behind,  with  the  relative 
situations  of  the  vasa  deferentia  and  vesicula?.     The  arterial  branches 
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and  nerve  plexuses  to  the  genital  and  urinary  organs  were  arranged 
in  the  manner  usual  in  the  male. 

There  can  be  little  doubt  but  that  all  the  essential  characteristics 
of  the  male  genital  apparatus  are  present  in  this  specimen. 

The  plump  and  well-developed  appearance  of  the  testis,  epidi- 
dymis, and  spermatic  cord,  their  descent  into,  and  position  in,  the 
split  scrotum,  with  all  the  normal  male  coverings,  and  the  junction 
of  the  vasa  deferentia  with  the  vesiculiB  seminales  in  the  prostate,  all 
combine  to  show  that  the  essential  male  secretion  of  semen  and  its 
transit  to  the  prostatic  urethra  were  complete.  The  stunted  penis, 
much  larger  than  the  female  clitoris,  and  its  relation  to  the  imper- 
fect urethra  present  strongly  the  appearance  of  a  male  with  an 
extremely  hypospadiac  urethra,  of  which  the  false  vaginal  "  cul- 
de-sac"  forms  a  dilated  and  backwardly  elongated  "  sinus  bulbosus." 
Unfortunately  nothing  certain  is  known  of  the  sexual  proclivities  of 
the  subject  except  the  facts  of  the  marriage  to  a  male  partner,  the 
adoption  and  use  of  the  female  dress,  and  the  presence  of  tolerably 
developed  breasts,  which  may  be  considered  to  point  to  feminine 
instincts.  These  might,  however,  be  acquired  by  the  habits  and 
dress  of  a  female  acting  throughout  life.  And  it  is  known  that 
breasts,  fully  as  large  as  those  here  described,  are  occasionally  found 
in  the  male  subject.  Tlie  conclusion  arrived  at  by  Mr.  Wood  was 
that  the  individual  was  a  specimen  of  an  extremely  hypospadiac  male 
subject. 

A  very  interesting  fact  is  the  influence  of  the  above-mentioned 
habits  and  sexual  formation  upon  the  appearance  and  diameters  of 
the  pelvis,  the  present  specimen  of  which  is  believed  to  be  the  only 
one  recorded,  and  the  measurements  given  in  an  adult  hermaphro- 
dite. 

The  wide  expansion  of  the  abdomen  and  hips  were  found  on 
subsequent  dissection  and  careful  examination  to  be  due  to  the 
great  width  of  the  sacrum  and  expansion  of  the  iliac  wings. 

From  one  anterior  superior  iliac  spine  direct  to  the  other  the  mea- 
surement showed  no  less  than  lO-^-  inches,  a  decidedly  feminine 
characteristic  which  was  curiously  contrasted  with  tlie  shortness  of 
the  direct  distance  between  the  anterior  inferior  spines  which  mea- 
sured only  5^  inches.  This  depends  mainly  upon  the  great  outward 
twist  or  expansion  of  the  upper  part  of  the  iliac  wings,  as  in  the 
female  ;  while  the  anterior  inferior  spines  are  twisted  inwards  in  a 
manner    very  common   in  male  pelves   and  corresponding   to  the 
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masculine  shortness  of  the  iliac  shafts.  The  wide  appearance 
of  the  pelvis  is  also  partly  due  to  the  great  width  of  the  sacrum 
which  will  be  seen  on  inspection  of  the  accompanying  table  of  com- 
parative pelvic  diameters  in  the  average  male  and  female,  and  in  the 
hermaphrodite,  to  be  5  inches  2  lines,  or  quite  as  wide  and  as  open 
in  the  curve  as  in  the  average  female  pelvis.  The  effect  is  to  give 
to  the  transverse  diameters  of  tlie  pelvic  brim  the  measurements  of 
the  female  pelvis,  while  the  anterior  posterior  diameters,  as  well  as 
those  of  the  cavity  and  inferior  outlet,  closely  coincide  with  those  of 
the  male. 

All  the  vertical  diameters  giving  the  depth  of  the  true  and  whole 
pelvis  also  closely  approximate  to  those  of  the  male  pelvis,  while  the 
circumferential  measurements,  taken  along  the  curves  of  the  pelvic 
brim  occupying  an  intermediate  position,  resembling  the  male  in  the 
iliac  shafts,  and  the  female  in  the  upper  pubic  branches  and  sacrum , 

Table  of  comparative  pelvic  dimensions. 


Male  in 
14  subjects. 


Hermnphrodite. 


inches. 

Of  the  brim — Trausverse  !       4 

Oblique    4 

Antero-posterior '       4 

Of  the  cavity — Antero-posterior  i       4 

Of  the  inferior  outlet —  | 

Transverse,  with  sciatic !       3 

Oblique    3 

Antero-posterior I       3 

Measurements.  I 

Between  anterior  superior  iliac  spines        8 

„  „  inferior  do. 

Depth  of  true  pelvis —  , 

Between  upper  and  lower  border 

of  pubic  symphysis 2 

Between  ilio-pect.  eminence  and 

tuber  ischii  4 

Between  sacral  promontory  and! 

tip  of  c()C(;yx   j 

Depth  of  whole  pelvis —  | 

Between    iliac  crest   and  ischial 

tuberosity    

Between  sacro  iliac  joints 

Between  spines  of  ischia   

Circumferential  measurement  at  pelvic 

brim — Ilia    2 

Pubcs  3 

Sacrum    4 

Total 15 


lines. 

7 
7 
0 


I  inclics 

I       5 

!       5 

3 

4 

'        3 
3 

3 

I 

10 
5 


lines. 
0 
3 
7 
5 

5 
5 
5 

5 
5 


Female  in 
18  subjects. 


inches,  lines. 

5  2 

5  0 

4  5 

4  8 

4  4 

4  0 

4  0 


10 


0 


4 


3 

5 

16 


1         7 
3         8 
5  to  6 


7 
4 
4 

2 
3 

5 
17 
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Other  measurements  in  hermaphrodite. 

Inches.  Lines. 

Width  of  pubic  arch  between  ischio-pubic  union    1  4 

Width  of  obdurator  foramen — vertical 2  0 

„                          „              horizontal 1  5 

Length  of  vaginal  cul-de-sac 2  0 

Width  of  ditto f  0 

Distance  of  urethral  aperture  from  opening  of  vagina   1  0 

Length  of  prostate  1^  0 

Breadth  of  ditto       li  0 

Length  of  vesiculse  sem 1|-  0 

Greatest  width  of  ditto f  0 

May  2lst,  1872. 


8.  Melanosis  of  the  penis. 
By  T.  Holmes. 


JOHN  H — ,  ?et.  52,  a  Welshman,  who  had  been  married  for  twenty 
years,  having  five  children,  of  whom  three  are  now  living  and 
healthy  ;  was  quite  well  until  eight  years  ago,  when  he  noticed  a 
small,  hard  black  spot  at  the  end  of  the  penis,  which  slowly,  but 
gradually,  increased  in  size.  Two  years  ago  it  burst  but  did  not 
discharge  much,  £ind  during  the  last  year  it  has  been  getting  much 
worse.     There  is  no  history  of  venereal  disease. 

On  admission  (February  4th),  he  has  a  hard,  indurated,  black  sore 
on  the  end  of  the  glans  penis,  with  a  thin  fluid  oozing  from  it.  There 
is  considerable  induration  extending  for  some  distance  along  the 
urethra  ;  a  slight  amount  of  pain,  and  some  burning  during  mic- 
turition ;  the  glands  in  the  groin  are  very  slightly  enlarged. 

A  consultation  was  held  on  it,  and  the  disease  considered  to  be 
epithelioma,  and  on  the  8th,  the  patient  being  placed  under  chloro- 
form, a  smith's  clamp  was  applied  to  the  root  of  the  penis  and 
about  half  of  it  removed  by  the  knife.  The  floor  of  the  urethra  was 
theuslit  up  for  about  half  an  inch,  and  the  mucous  membrane  of 
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each  flap,  attached  to  the  adjacent  skin.  The  chimp  efFectiially  con- 
trolled hasmorrhage  during  the  operation,  and  on  its  removal  a  few 
bleeding  vessels  were  secured  with  silk  ligatures,  and  the  stump 
dressed  with  simple  dressing. 

The  w  ound  healed  rapidly  ;  the  sutures  and  ligatures  were  removed 
on  the  16th,  and  he  returned  home  on  the  28th,  the  stump  of  the 
penis  being  in  a  satisfactory  state: 

A  rather  large  mass  of  melanotic  matter  was  found  deposited 
around  the  meatus  urinarius,  and  several  smaller  detached  masses 
sprang  from  the  mucous  membrane  of  the  urethra,  occupying  it  for 
about  an  inch  of  its  course.  They  ceased  at  a  short  distance  in  front 
of  the  point  where  the  penis  had  been  divided. 

May  2lst,  1872. 

Report  hij  the  Committee  on  Morbid  Growths  upon  Mr.  Holmes's 
specimen  of  melanosis  of  the  pew/s.  — The  melanotic  growth  exhibited 
by  Mr.  Holmes,  was  hardened  in  alcohol  by  the  exhibitor.  Thin 
sections  taken  from  several  portions  of  it,  and  stained  with  carmine 
showed  it  to  be  made  up  in  the  main  of  spindle-shaped  and  fusiform 
cells  arranged  in  a  pretty  regular  manner.  These  cells  contained  large 
quantities  of  brownish-black  granular  pigment, which,  as  seen  in  the 
sections,  appeared  to  completely  fill  them,  and  rendered  their  outlines 
somewhat  indistinct.  In  many  parts  the  cells  were  in  close  contact, 
forming  dense  fasciculi ;  in  other  situations  there  was  a  varying 
amount  of  homogeneous  or  obscurely  fibrillated  intercellular  material, 
which,  however,  was  quite  free  from  pigment.  The  growth  was 
nowhere  circumscribed,  but  infiltrated  the  surrounding  tissues.  lu 
those  parts  where  the  section  had  been  made  through  the  pigmented 
mass  and  the  adjacent  tissues,  a  large  number  of  small  round  cells 
("indifferent  cells")  were  visible  in  the  tissue  surrounding  the 
pigmented  growth,  and  isolated  pigmented  elements,  smaller  in  size 
and  rounder  in  shape  than  those  in  the  central  portions  of  the  tumour, 
could  be  seen  lying  amongst  them. 

Small  portions  of  the  growth  were  subsequently  placed  in  a  solution 
of  bichromate  of  potash  (I  p.  c.)  in  order  that  the  individual  elements 
might  be  more  readily  isolated  by  teasing.  Thus  examined,  the  spindle- 
shaped  character  of  the  cells  became  much  more  evident.  Many  of  the 
cells  also  possessed  four  or  five  fibrous  prolongations,  presenting  a 
stellate  appearance.  Even  examined  in  this  way  the  elements  were  so 
closely  interlaced  that  their  complete  isolation  was  impossible.     Some 


DESCRIPTION  OF  PLATE  VI. 

Figs.  1,  2,  and  3  illustrate  the  report  on  Mr.  Holmes's  ease  of 
jNIelanot^is  of  tlie  Peuis  by  the  Committee  ou  Morbid  Growths. 
(Page  I7G.)     From  drawings  by  Dr.  T.  H.  Green. 

Fig.  1.  A  thia  section  taken  from  the  more  central  portions  of  the  growth,  the 
cells  filled  with  brownish-black  pigment.      X  200. 

Fig.  2.  Section  from  peripheral  part  of  growth,  showing  "  indift'crent "  or 
"  granulation  tissue,"  with  isolated  pig7uent-cells  among  it.  At  one 
point  a  blood-vessel  is  seen,     x  200. 

I'iG.  3  shows  a  portion  of  the  growth  which  had  been  carefully  teased  with 
needles,  after  having  been  previously  placed  in  a  solution  of  bichro- 
mate of  potash  (1  p.  c).     X  400. 

Fig.  4  illustrates  the  report  on  Mr.  Norton's  case  of  Osteo-sarcoma 
by  the  Committee  on  Morbid  Growths.  (Piige  179.)  F'rom 
draw  ings  by  Mr.  T.  P.  Pick. 

Figs.  5,  6,  and  7  illustrate  the  report  on  Mr.  Tay's  case  of  Lymph- 
adenoma  by  the  Committee  on  Morbid  Growths.  (Page  202.) 
From  drawings  by  Dr.  Bristowe. 

Fig.  5.  Network  from  the  iliac  tumour,  the  interstices  containing  cells. 
Fig.  6.   Network  of  earthy  matter  from  the  same  tumour. 
F'iG.  7.   Stroma  of  tumour  from  the  pleura. 
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of  the  cells  contained  one  or  two  large  oval  nuclei,  and  the  pigment 
appeared  to  be  limited  to  the  nucleus.  In  others  the  pigment  filled 
the  cell  so  that  the  nucleus  could  not  be  distinguished.  (Plate  VI, 
figs.  1,  2,  3.) 

From  the  above  characters  the  growth  is  clearly  a  spindle-celled 
sarcoma,  the  variety  of  tumour  which  is  most  frequently  melanotic. 

T.  Henry  Green. 


12 
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Vf.  DISEASES,  ETC.,  OP  THE  OSSEOUS  SYSTEM. 

1.  Diseased  hip-Joint,  loith  albuminuria. 
By  Edwaeds  Ceisp,  M.D. 

THE  subject  of  this  case  was  a  youth,  sixteen  years  of  age,  with 
lateral  curvature  of  the  spine,  who  had  been  under  my  care  at 
intervals  for  about  eighteen  months.     When  ten  years  of  age  he  fell 
from  a  wall  and   injured  his  hip,  suppuration  took  place,  and  the 
thigh  for  some  years  was  flexed  upon  the  pelvis,  and  he  could  only 
walk  with  the  assistance  of  crutches.     There  was  a  small  opening 
below  the   trochanter,   with    discharge    occasionally  of  thin   sero- 
purulent  matter,  and  sometimes  of  small  particles  of  bone.     He  had 
occasional  attacks  of  sickness  and  uneasiness  over  the  stomach ;  and 
about  twelve  months  before  his  death,  which  took  place  September 
Gth,  1871,  I  first  observed  that  his  urine  was  albuminous,  but  this 
appeared  to  yield  to  medical  treatment,  and  for  a  time  the  albumen 
disappeared.   He  went  to  the  seaside,  and  under  the  advice  of  another 
practitioner,  he  was  kept  in  bed,  and  weights  were  attached  to  the 
feet.     On  his  return  to  London  after  a  few  months,  his  health  was 
much   impaired,  his   urine  albuminous,  and  he  died  at  the   time 
mentioned  above  with  all  the  symptoms  of  ura?mic  poisoning. 

With  the  exception  of  the  kidneys  the  viscera  (thoracic  and 
abdominal)  were  tolerably  healthy.  Both  kidneys  were  rather 
small  and  granular,  with  small  spots  of  ecchymoses  on  the  surface. 

An  abraded  circle,  about  the  size  of  a  shilling,  as  seen  in  the 
specimen  and  in  the  wax  cast,  was  seated  on  the  head  of  the  bone 
close  to  the  ligamentum  teres  ;  the  cartilage  was  entirely  removed, 
and  the  expoBcd  bone  was  of  a  dark  colour  and  granular,  except  near 
to  the  round  ligament,  where  it  had  a  red  vascular  appearance.  Dr. 
Dickinson  was  deputed  to  examine  the  kidneys.  His  report  appears 
\5pl0w.  December  5tJi,  1871. 
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Report  on  the  kidneys,  from  a  case  of  liip-cliseasc,  exhibited  by  Dr, 
Crisp. — I  have  examined  the  kidneys  referred  to  me  for  examination, 
and  find  them  to  present,  in  a  marked  manner,  the  characteristics  of 
the  lardaceous  change.  The  iodine  reaction  is  strongly  declared — 
especially  upon  the  Malpighian  bodies. 

W.  HowsHip  Dickinson,  M.D. 


2.  Osteosarcoma  of  the  femur. 
By  Aethur  T.  Norton. 


THE  specimen  exhibits  a  somewhat  oval  growth  about  five  inches  in 
length,  and  four  inches  in  the  transverse  diameter.  It  is  situated 
around  the  lower  extremity  of  the  right  femur,  growing  from  the 
periosteum,  and  not  involving  the  bone  structure  nor  the  epiphysis. 
The  patient,  16  years  of  age,  was  seen  by  me  in  consultation  with 
Dr.  Rogers,  of  East  Grimstead,  on  15th  April,  1871.  when  we  con- 
cluded that  the  growth  was  malignant. 

He  stated  that  he  had  received  a  blow  on  the  knee  in  January 
last,  that  he  had  since  suffered  pain  in  the  region,  and  that  latterly 
the  part  had  swelled  rapidly. 

On  examination  I  found  the  swelling  surrounding  the  femur  and 
projecting  about  equally  on  all  sides.  It  was  very  hard  and  even. 
The  skin  was  tense,  though  not  adherent,  and  was  traversed  by  large 
veins.  The  boy  suffered  from  repeated  paroxysms,  during  which 
the  pain  was  excessive  ;  the  skin  at  first  dry,  then  bathed  in  profuse 
perspiration  ;  the  pulse  140.  During  the  paroxysm  he  grasped  the 
thigh  with  both  hands  above  the  tumour  to  relieve  the  pain. 

On  22nd  April  I  amputated  the  femur  in  the  upper  third.  The 
operation  was  followed  by  exhaustion  for  some  days,  but  a  good 
recovery  took  place,  and  at  the  present  date,  June  20th,  1872,  there 
is  no  return  of  the  disease.  January  IGth,  1S72. 

Report  by  the  Committee  on  Morbid  Oroioths  on  Mr.  JVbrton's 
specimen  of  tumour  of  femur. — The  specimen  submitted   to  us  for 
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examination  consists  of  a  section  of  a  growth  connected  with  the 
lower  extremity  of  the  femur.  The  femur  is  that  of  a  young  person, 
the  epiphysis  not  being  joined  to  the  shaft  of  the  bone,  and  the 
disease  is  entirely  confined  to  the  diaphysis  ;  the  lower  extremity  of 
the  bones  being  natural  and  not  implicated  in  the  disease. 

The  growth,  whicli  embraces  the  lower  end  of  the  shaft,  is  about 
the  size  of  a  cocoa-nut,  and  appears  to  grow  from  the  surface  of  the 
bone  underneath  the  periosteum,  as  this  membrane  can  be  traced 
over  the  surface  of  the  tumour.  The  structure  of  the  bone  itself 
does  not  appear  to  be  altered,  and  can  be  seen,  on  section,  running 
through  the  centre  of  the  tumour,  and  presenting  its  natural  ap- 
pearance, of  both  compact  and  cancellous  tissue  ;  the  former,  how- 
ever, is  roughened  on  its  surface,  as  if  by  the  deposit  of  new  bone. 

The  growth  presents  to  the  naked  eye  a  peculiar  spongy  appear- 
ance, and  can  be  plainly  seen  to  be  made  up  of  two  varieties  of 
material,  viz.  bony  processes  and  a  soft  gelatinous  new  formation. 
The  bony  matter  is  arranged  in  rods  or  bundles  radiating  from  the 
surface  of  the  femur  to  the  periphery  of  the  tumour ;  very  dense  and 
closely  packed  near  the  surface  of  the  bone,  so  as  to  give  the  tumour 
almost  the  appearance  of  true  osseous  matter ;  looser  and  more 
widely  scattered  at  the  circumference.  At  the  centre  these  bony 
rods  appear  to  be  actually  continuous  with  and  to  grow  from  the 
surface  of  the  bone.  The  gelatinous  material  is  deposited  between 
these  bony  processes  very  sparingly  near  the  centre  of  the  growth ; 
much  more  abundantly  at  the  circumference,  where  the  tissue  is 
altogether  looser,  softer,  and  more  spongy.  This  deposit  is  of  a  soft, 
grayish,  gelatinous  appearance  and  semi-fluid  consistence.  When 
removed  from  the  interspaces  in  which  it  is  contained,  the  bony 
processes  are  seen  to  consist  of  fine  delicate  })lates,  all  radiating  from 
the  centre  and  enclosing  little  spaces  or  cavities,  wliich  gives  to  the 
tumour  a  peculiar  stalactite  appearance.  Under  the  microscope  the 
tumour  is  seen  to  consist  of  two  varieties  of  growth,  perfectly 
distinct  the  one  from  the  other,  of  hony  trabiculce,  radiating  from  the 
centre  of  the  growth  to  the  circumference,  and  surrounding  those 
trabiculse,  on  all  sides,  a  new  formation  mainly  composed  of  cells. 
The  bony  material  is  arranged  in  plates  of  varying  width,  and  differs 
in  no  wise  from  ordinary  natural  bone.  In  the  denser  parts  of  the 
tumour  the  Haversian  canals  are  plainly  visible,  surrounded  by  the 
other  constituents  of  bone ;  in  the  less  dense  parts  there  are  no 
Haversian  canals,  but  the  lacunae  and  canaliculi  are  distinct.    Sur- 
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rounding  these  trabeculae  is  a  structure  consisting  of  a  very  fine  and 
delicate  fibrinous  stroma,  in  which  are  imbedded  a  multitude  of 
small  cells  closely  packed  together,  and  constituting  the  greater  part 
of  the  growth.  The  stroma  varies  in  different  parts  as  to  its  degree 
of  fibrillation  ;  in  some  parts  distinct  fibres  can  be  seen,  but  for  the 
most  part  they  are  very  indistinct  and  obscure  ;  in  other  parts  the 
stroma  is  soft  and  amorphous,  and  dimly  granular,  resembling  the 
matrix  of  cartilage.  Imbedded  in  this  stroma  are  small,  round,  or 
roundly  oval  cells,  somewhat  larger  than  blood-corpuscles,  closely 
packed  together.  In  some  of  these  cells  the  limiting  membrane  is 
very  indistinct,  but  nevertheless  exists,  and  can  be  distinctly  traced 
when  a  sufficiently  high  power  is  employed.  The  contents  of  the 
cell  is  granular,  and  in  some  no  nucleus  is  to  be  detected  ;  others 
contain  an  indistinct  nucleus,  with  one  or  more  bright  nucleoli.  In 
some  portions  of  the  growth  a  large  majority  of  the  cells  have  under- 
gone fatty  degeneration.     (Plate  VI,  fig.  4.) 

The  general  structure  of  the   tumour  is  that  usually  described 
under  the  name  of  osteo-sarcoma,  and  as  such  we  should  regard  it. 

J.  IS.  Bkistoave, 
T.  P.  Pick. 


3.  Cystic  sarcoma  oj  the  lower  jaiv. 
By  CuRiSTOi'UKK  Heatu. 

THE  tumour  involved  the  right  side  of  the  lower  jaw,  extending 
from  close  to  the  articulation  to  the  canine  tooth.  It  was 
globular  in  form  and  weighed  134^  ounces,  measuring  3^  inches  in 
diameter  at  its  widest  part.  Over  the  whole  of  the  lower  part  was  a 
thin  shell  of  expanded  bone  covering  a  solid  growth,  but  at  the 
upper  and  outer  aspect  was  a  large  cyst  capable  of  containing  about 
6  ounces  of  fluid,  which  was  evacuated  during  the  operation.  The 
floor  and  inner  wall  of  this  cyst  were  bony,  but  the  upper  part  was 
simply  membranous.  Immediately  in  front  of  the  large  cyst,  was  a 
smaller  one  containing  i  ounce  of  thick  fluid  with  large  quantities 
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of  cholesterine,  the  walls  of  which  were  altogether  osseous.  Both 
cysts  were  lined  by  a  smooth  membrane.  On  the  inner  side  of  the 
tumour,  were  two  openings  about  f  inch  in  diameter,  which  had 
communicated  with  the  interior  of  the  mouth.  These  opened  into 
a  large  cavity  in  the  centre  of  the  tumour,  which  on  section  of  the 
growth,  proved  to  be  about  two  inches  in  length.  The  interior  of 
the  growth  was  very  irregularly  lobulated,  the  size  of  the  lobules 
varying  from  a  pea  to  a  filbert. 

The  section  was  moderately  firm  and  of  a  whitish  colour  ;  small 
points  of  bone  were  scattered  through  it.  On  scraping  it  yielded 
a  whitish  fluid  mixed  with  fragments  of  the  substance  of  the  tumour. 
Under  the  microscope  Mr.  Beck  found  in  the  fluid  a  few  spindle 
cells,  and  a  vast  number  of  free  nuclei  containing  one,  two  or  three 
shining  nucleoli.  The  average  diameter  of  the  nuclei  was  ^J^Q 
inch. 

On  examining  sections  of  the  tumour,  Mr.  Beck  found  it  to  con- 
sist chiefly  of  a  dense  fibrous  tissue,  amongst  which  were  oval  and 
irregularly  shaped  spaces  having  an  appearance  much  resembling 
acini  and  ducts  of  glands.  These  were  completely  filled  with  oval 
nuclei,  each  containing  one  or  more  bright  shining  nucleoli.  They 
were  arranged  along  the  walls  of  the  spaces,  so  as  to  look  like  epi- 
thelium, but  they  had  not  the  distinct  cell  and  nucleus  characteristic 
of  epithelium.  The  relative  proportion  of  the  spaces  and  fibrous 
tissue  varied  greatly.  At  some  parts  it  was  almost  firmly  fibrous, 
while  at  others  the  spaces  formed  the  greater  part  of  the  growth. 
Mr.  Goodhart,  who  examined  one  half  of  the  tumours  deposited  in  the 
museum  of  the  College  of  Surgeons,  confirmed  Mr.  Beck's  obser- 
vations, but  regarded  the  growths  as  glandular  in  structure. 

The  tumour  was  removed  by  Mr.  Heath  from  a  countryman,  set. 
22,  who  had  noticed  an  enlargement  of  the  right  side  of  the  face  for 
six  years,  dating  as  he  believed  from  a  blow.  Pour  years  before  the 
operation  it  had  been  lanced  from  within  the  mouth,  and  there  had 
been  a  discharge  into  the  mouth  ever  since.  At  the  time  of  the 
operation  the  tumour  extended  from  the  angle  of  the  mouth,  to  an 
inch  behind  the  lobule  of  the  ear,  measuring  in  this  diameter  7  inches ; 
and  it  extended  from  the  lower  margin  of  the  orbit  to  the  level  of 
the  hyoid  bone,  measuring  8^  inches  from  above  downwards  over  the 
most  prominent  points.  The  operation  was  performed  in  University 
College  Hospital  on  July  12th,  1S71  the  condyle  and  coronoid 
process  of  the  jaw  being  left  in  situ.     The  patient  made  a  perfectly 
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good  recovery.      (For  details  of  case  with  portraits  of  patient,   vide 
'  Lancet,'  March  23rd,  1872). 

The  structure  of  this  tumour  and  its  microscopic  appearances, 
very  closely  resemble  those  of  a  fibro-cystic  tumour  of  the  angle  of 
the  jaw  removed  by  Mr.  Le  Gros  Clark,  and  recorded  with  drawings 
in  vol.  xxii  of  the  Pathological  Society's  'Transactions,'  by  INIr. 
WagstalFe,  but  both  tumours  may  fairly  be  regarded  as  glandular  in 
structure,  having  originated  probably  in  the  glands  of  the  gum  and 
cheek.  (Conf  Mr.  Heath's  work  on  '  Injuries  and  Diseases  of  the 
Jaws,'  2nd  edit.,  p.  305.)  Fehruanj  Gfh,  1872. 


4.  Circumscribed  abscess  in  the  inner  condyle  of  the  femur,  openiny 
spontaneously ,     Death  from  pycemia. 

By  Wm.  Adams  for  Thomas  S.  Dowse,  M.D. 

JW — ,  set.  61,  admitted  into  the  Highgate  Infirmary  under  the  care 
•  of  Dr.  Dowse  on  November  3rd,  1871,  and  died  on  January  15th, 
1872.  Eight  years  ago  he  met  with  an  accident  and  fractured  the 
right  thigh  bone.  Three  months  before  his  admission  into  this  infir- 
mary he  missed  his  footing  going  down  stairs,  and  then  commenced 
the  pain  and  swelling  of  the  right  thigh  and  leg.  When  admitted 
the  lower  part  of  the  thigh  presented  a  round,  tense,  even  swelling 
having  a  feeling  of  fluctuation  ;  the  pain  was  intense,  always  aggra- 
vated towards  night ;  a  month  prior  to  his  decease  a  free  incision  was 
made  down  upon  the  bono  followed  by  the  escape  of  stinking 
ichorous  pus.  He  objected  to  have  the  leg  amputated,  and  he  sank 
from  exhaustion.     There  were  purulent  deposits  in  both  lungs. 

The  specimen  examined  and  described  by  Mr,  Adams  consisted 
of  the  lower  half  of  the  right  femur.  At  the  junction  of  the  middle 
with  the  lower  third  of  the  shaft  of  the  bone,  there  was  an  old  and 
firmly  united  oblique  fracture,  the  obliquity  being  from  within  out- 
wards, and  from  above  downwards.  The  lower  fragment  overlapped 
the  upper,  and  was  drawn  inwards  at  an  obtuse  angle. 

The  inner  condyle  of  the  femur  was  very  much  euhirgcd,   evidently 
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by  a  process  of  expansion  and  absorption  of  bone  from  within, 
proceeding  simultaneously  with  the  deposition  of  new  periosteal 
bone  from  without.  The  articular  cartilage  of  the  inner  condyle  had 
been  completely  removed,  except  at  the  posterior  and  upper  part 
where  a  thin  layer  still  remained.  The  cartilage  had  also  been  re- 
moved irregularly  from  the  outer  condyle,  a  thin  layer  only  remaining 
in  some  parts. 

At  the  posterior  part  of  the  enlarged  inner  condyle,  a  little  above 
the  articular  margin,  was  a  rounded  aperture  half  an  inch  in  diameter 
through  which  the  pus  had  escaped  into  the  muscular  structures. 

A  longitudinal  section  exhibited  the  cavity  of  a  large  circumscribed 
abscess  in  the  inner  condyle  of  the  femur,  encroaching  also  upon  the 
outer  condyle,  and  extending  upwards  along  the  shaft  of  the  bone  as 
far  as  the  seat  of  the  oblique  fracture  above  described.  An  imperfect 
attempt  to  circumscribe  the  abscess  a  little  below  the  seat  of  fracture 
was  apparent.  February  2\st,  1S72. 


5.  Depressed  fracture  of  skull  in  a  child,  with  deep  laceration  of 
the  brain.  No  cerebral  symptoms  for  six  days;  death  from 
convulsions  on  eighth  day. 

By  "William  Adams. 

HL — ,  fet.  11  months,  admitted  into  Great  Northern  Hospital 
•  under  Mr.  William  Adams,  December  12th,  1871,  with 
wound  of  head. 

On  December  9th  a  standard  of  a  fender  was  thrown  at  child's 
mother,  but  missed  her,  hit  the  wall,  and  rebounded  on  to  child's 
head,  stunning  him,  and  producing  a  wound  of  scalp  over  upper  and 
back  part  of  right  parietal  bone. 

On  admission,  December  12th,  the  wound  was  carefully  examined, 
and  in  it  was  seen  a  small  quantity  of  cerebral  matter.  On  passing 
a  probe  by  the  side  of  this  it  sank  by  its  own  weight  perpendicularly 
for  at  least  two  inches.  Suppuration  had  commenced,  and  with  the 
pus,  brain  matter  and  cerebro-spiual  fluid  came  away  on  pressure. 
There  were  no  cerebral  symptoms  ;  the  child  took  the  breast  well, 
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and  was  quite  cheerful.  Patient  was  put  to  bed,  and  wound  very 
lightly  dressed.  As  no  depressed  fragments  were  detected,  and 
there  were  no  cerebral  symptoms,  Mr.  Adams  did  not  consider  any 
trephine  operation  justifiable. 

December  13th. — Child  seems  quite  well,  and  there  is  an  entire 
absence  of  cerebral  symptoms.     Had  a  good  night,  and  sucks  well. 

15th.  —  Respirations  irregular,  and  laboured;  pulse  160,  and 
rather  intermittent ;  pupils  equal  and  active,  and  there  is  no  in- 
tolerance of  light.  There  is  a  constant  gyratory  movement  of  right 
upper  extremity ;  temp.  101°,  Fahr. 

16th. — Very  restless  during  night ;  profuse  discharge  of  very 
offensive  pus  mixed  with  brain  matter  from  wound.  Pupils  still 
equal  and  active.  Eight  thumb  drawn  across  palm  of  hand,  and 
movement  of  arm  continues  as  yesterday.  Child  takes  breast  very 
eagerly;  temp.  1012°;  respirations  50  per  minute,  and  very  irre- 
gular ;  pulse  160.  and  very  intermittent. 

Evening  6.30. — Breathing  rather  stertorous  ;  pupils  dilated  and 
unaffected  by  light ;  eyeballs  turned  upwards  and  inwards. 
Twitching  of  right  upper  eyelid  ;  right  angle  of  mouth  drawn  down- 
wards. Constant  and  violent  action  of  muscles  of  right  extremities, 
and  some  twitching  of  muscles  of  left  foot ;  apparently  no  paralysis. 
The  wound  was  enlarged,  and  a  small  piece  of  detached  bone 
removed  from  substance  of  brain,  in  which  it  was  imbedded  ;  some 
protruding  brain  was  also  sliced  off. 

17th,  10  a.m. — Convulsed  throughout  night,  and  has  only  swal- 
lowed a  little  milk.  Convulsions  still  continue,  and  now  involve 
almost  equally  the  right,  upper,  and  both  lower  extremities.  Child 
died  at  12.45  p.m.,  the  eighth  day  after  receipt  of  injury. 

Post-mortem. — Scalp  reflected,  and  a  rather  jagged  hole,  about  the 
size  of  a  sixpence,  and  irregularly  round,  found  in  right  parietal  bone, 
exactly  corresponding  to  scalp  wound.  On  removing  calvaria 
several  undetached  spicula  of  bone  were  found  penetrating  into 
brain  substance,  the  largest  about  three  quarters  of  au  inch  long 
still  retained  a  firm  connection  with  the  skull,  from  the  internal 
surface  of  which  it  projected  at  a  right  angle,  and  penetrated  the 
substance  of  the  brain ;  its  base  was  very  much  under  cover  of  some 
slightly  depressed  fragments  at  the  outer  margin,  so  that  it  could 
only  have  been  detected  by  a  trephine  operation,  which,  in  the 
absence  of  symptoms,  was  not  considered  justifiable.  Dura  mater 
torn   and   inflamed   around   laceration.      On   surface  of  brain,    in 
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proximity  to  wound,  was  a  slight  extravasation  of  blood.  In  right 
hemisphere,  and  corresponding  to  fracture,  there  was  an  irregular 
round  hole,  about  one  inch  in  diameter,  filled  with  pus  and  broken 
down  cerebral  substance,  and  extending  very  nearly  to  lateral 
ventricle  ;  the  brain  around  for  about  half  an  inch  was  inflamed  and 
softened.  In  the  ventricles  and  at  the  base  of  brain  was  a  good  deal 
of  fluid.  Optic  thalamus,  corpus  striatum,  and  rest  of  brain  gene- 
rally, healthy  and  uninjured.  February  20,  1872. 


6.  Mollities  ossium. 
By  Wm.  Adams,  for  Tnos.  S.  Dowse,  M.D. 

ANN  C — ,  set.  61,  was  admitted  into  the  Highgate  Infirmary 
on  February  6th,  1872,  and  died  on  February  14th.  Her 
admission  paper  stated  that  she  had  been  suiteriug  from  acute 
rheumatism,  and,  unfortunately,  when  seen  by  me,  her  mental 
condition  was  such  that  it  was  almost  impossible  to  elicit  any  direct 
or  certain  information  from  her,  either  as  to  her  past  history  or 
actual  symptoms.  She  complained  of  intense  dull  aching  pain  in 
the  course  of  the  long  bones  of  both  upper  and  lower  extremities. 
Her  temperature  ranged  from  101  to  103"'.  Pulse  from  120  to  140 
per  minute.  There  was  intense  thirst.  The  tongue  was  dry  and 
brown ;  skin  dry.  Urine  high  coloured.  Bowels  relaxed.  After 
she  had  been  put  to  bed  it  was  found  that  the  right  humerus 
was  fractured  at  its  upper  third,  and  it  was  conjectured  that  undue 
violence  had  been  used  towards  her  during  her  removal  to  this 
asylum,  but  there  were  no  signs  to  lead  me  to  the  conclusion  that 
her  bones  were  so  fragile  as  the  post-mortem  subsequently  demon- 
strated. She  never  fairly  rallied  from  the  hour  of  her  admission 
until  death.  Her  symptoms  pointed  especially  to  what  I  considered 
to  be  symptomatic  fever,  arising  from  the  fracture  and  her  half- 
starved  state  of  body. 

The  post-mortem  was  made  twenty-four  hours  after  death  ;  and  in 
the  act  of  placing  the  body  upon  the  table,  two  of  the  long  bones. 
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namely,  the  left  humerus  and  femur,  snapped  off  without  any  very 
great  strain  having  been  put  upon  them.  This  led  to  their  careful 
examination.  The  body  was  a  mere  skeleton,  and  there  was  no 
apparent  abnormal  development  whatever.  The  long  bones  were 
perfectly  straight,  and  the  spine  was  quite  free  from  either  lateral 
or  angular  curvature.  Both  the  liver  and  kidney  structure  was 
beginning  to  assume  lardaceous  change.  There  was  pneumonia  of 
the  lower  lobes  of  both  lungs.  Upon  making  section  of  the  long 
bones  it  was  found  that  the  compact  tissue  was  thinned  to  one  fourth 
its  normal  measurement,  and  the  cancellous  structure  in  some  parts 
replaced  by  a  homogeneous  soft  gelatinoid  substance.  Where  this 
change  had  not  completely  developed  itself  the  honeycombed  inter- 
spaces were  filled  up  by  the  same  kind  of  material,  and  absorption 
of  the  bony  structures  was  fast  progressing. 

February  20th,  1872. 

Report  on  Dr.  Dowsers  case  of  mollities  ossmm. — Two  specimens 
were  handed  in  for  examination. 

I.  A  vertical  section  of  the  upper  half  a  humerus.  This  had 
undergone  recent  fracture  about  four  inches  below  the  head  of  the 
bone.  The  fragments  were  freely  movable  upon  each  other, 
although  the  periosteum  was  entire  and  presented  no  traces  of  injury. 
The  fractured  ends  were  imbedded  in  recently  effused  blood.  The 
shell  of  the  cortical  portion  of  the  shaft  was  extremely  thin,  in  places 
not  exceeding  the  diameter  of  a  piece  of  card  paper,  and  nowhere 
amounting  to  two  lines.  What  remained  of  it  was  firm  and 
brittle,  with  no  disposition  to  bend.  The  medullary  cavity  occupied 
the  rest  of  the  shaft  of  the  bone,  all  traces  of  cancellous  structure 
having  disappeared.  The  cavity  was  completely  filled  with  a 
pinkish,  putty -like  material,  which,  prior  to  immersion  in  spirit,  had 
been  gelatinous  and  semitransparent  and  more  markedly  pink  than 
after  the  action  of  the  spirit.  The  greater  part  of  the  cancellous 
structure  of  the  head  of  the  bone  was  normal,  but  it  was  freely 
studded  over  with  small  irregular  cavities  as  if  worm-eaten.  The 
largest  of  these  was  about  the  size  of  a  split  pea.  All  these  cavities 
had  been  filled  with  the  same  rosy  semitransparent  material  already 
referred  to. 

II.  The  head  of  a  humerus,  together  with  about  an  inch  of  the 
shaft,  divided  vertically.  This  bone  had  also  been  broken  a^ite- 
mortem,  as  shown  by  the  presence  of  effused  blood  over  the  lower 


188  OSSEOUS    SYSTEM. 

end  of  the  fragment.  The  interior  of  tlie  shaft  \A'as  filled  with  the 
same  material  as  in  Specimen  I,  and  the  cancelli  of  the  head  had  the 
same  worm-eaten  appearance.  The  articular  cartilage  in  both  speci- 
mens seemed  perfectly  healthy. 

Examined  microscopically,  the  pinkish  colloid  substance  filling  the 
spaces  in  the  hollowed  bone  was  found  to  be  made  up  of  small 
spherical  and  oval  cells,  many  of  them  variously  flattened  by  mutual 
pressure,  and  all  containing  one  oval  nucleus  rarely  two,  with  bright 
nucleolus.  The  nucleus  in  many  instances  nearly  filled  the  cell, 
and  stained  freely  with  carmine.  These  cells  were  closely 
packed  in  a  scanty  granular  amorphous  stroma  showing  traces  of 
fibrillation  in  some  parts,  and  the  whole  structure  bore  a  close  re- 
semblance to  ordinary  granulation  tissue.  There  was  more  or  less 
fatty  degeneration  present  in  some  parts,  but  nowhere  anything  like 
the  amount  of  oil  usually  met  with  in  bone  marrow. 

The  substance  filling  the  cyst-like  dilatations  of  the  cancellous 
tissue  of  the  head  of  the  bone  bore  a  close  resemblance  to  that 
occupying  the  central  cavity  of  the  shaft.  Alfred  B.  Duffin, 

Hekrt  Arnott, 
Wm.  Adams. 


7.   Cases  of  hip-joint  disease,  for  which  the  operation  of  excision 
ivas  performed. 

By  John  Gay. 

AD — ,  ffit.  7,  was  admitted  into  the  Great  Northern  Hospital,  on 
•  8th  September,  1871.  The  disease  commenced  nine  mouths 
ago  through  a  blow  received  in  play.  His  parents  are  healthy. 
Inflammation  of  the  joint  followed  in  the  course  of  a  month,  and 
about  six  weeks  since  a  large  collection  of  matter  had  formed,  which 
was  drawn  off"  by  the  trocar.  There  was  no  pain  in  moving  the 
joint  prior  to  the  evacuation  of  the  matter,  and  it  could  be  done 
with  considerable  freedom.  Subsequently,  however,  the  pain  in  the 
joint  became   severe  and  the  joint  fixed  in  a  state  of  flexion  and 
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adduction.  The  lad  became  hectic,  and  his  temperature,  which 
varied  two  or  three  degrees  daily,  reached,  on  one  occasion,  to  103° 
at  niglit. 

Ou  the  22ud  November  Mr.  Gay  removed  the  head  and  the  neck 
of  the  thigh  bone.  The  trochanter  appeared  to  be  healthy,  and  the 
acetabulum  but  slightly  implicated. 

On  the  27th  the  symptoms  had  greatly  improved,  and  the  tem- 
perature varied  between  99°  and  100°. 

On  the  8th  of  May  the  lad  was  discharged.  A  little  serum  con- 
tinued to  discharge  from  a  sinus  in  the  groin ;  no  exposed  bone 
could  be  felt,  and  he  could  walk  about  freely  with  crutches. 

The  head  and  neck  of  the  bone  had  been  destroyed  and  caries  was 
still  going  on  towards  the  base  of  the  trochanter.  The  limb  was 
shortened  by  about  two  inches,  and  the  end  of  the  thigh  bone  had 
become  firmly  united  to  the  adjoining  portion  of  the  acetabulum. 

J.  C — ,  aet.  7,  admitted  January  21th,  1872.  The  disease  com- 
menced four  years  ago,  and  appeared  to  have  been  due  to  a  kick  from 
a  horse.  Sinuses  formed  about  a  twelvemonth  since  on  either  side 
of  the  great  trochanter  and  in  the  groin,  from  which  a  considerable 
quantity  of  discharge  has  flowed.  The  formation  of  the  abscesses 
was  associated  with  very  severe  pain  in  the  region  of  the  joint. 

Mr.  Gay  removed  the  head,  neck,  and  portion  of  the  great  tro- 
chanter, in  this  case.  The  bones  were  carious  and  very  soft,  and  a 
sinus  of  considerable  size  had  formed  which  commenced  in  the 
centre  of  the  neck  of  the  carious  bone  on  one  side,  and  ter- 
minated by  an  outlet  at  the  base  of  the  trochanter.  A  seques- 
trum was  found  in  this  sinus,  but  through  it  the  pus  from  the 
interior  of  the  joint  had  nevertheless  discharged  itself,  as  the  capsule 
was  found  to  be  thickened  very  considerably,  and,  as  far  as  could  be 
judged  of  during  the  operation,  was  entire. 

On  the  5th  of  April  the  lad  was  discharged.  Two  sinuses  alone 
remained  open,  in  the  groin  and  behind  the  trochanter,  from  which  a 
little  serum  exuded ;  the  lad  could  walk  well  with  the  aid  of  a 
stick.     Ankylosis  had  taken  place. 

G.  B— ,  set.  11,  admitted  March  20th,  1872.  The  disease  in  this 
case  had  existed  for  eight  years,  and  was  said  to  be  occasioned  by  a 
fall.     A  year  after  the  accident  the  lad  began  to  limp.     After  five 
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years  abscesses  formed  in  the  groin  and  around  the  great  tro- 
chanter. There  is  great  pain  in  moving  the  limb,  which  is  flexed 
and  adducted  on  the  pelvis. 

The  carious  portion  of  bone,  which  was  excised  by  Mr.  Gay  on  the 
day  of  admission,  consisted  of  the  end  of  the  femur  with  the  tro- 
chanter, which  was  very  carious  and  contained  a  sequestrum.  The 
caries  had  removed  the  head  and  neck  of  the  bone  ;  the  extremity 
was  found  lodged  on  the  edge  of  the  acetabulum. 

The  acetabulum  itself  was  very  carious,  so  much  so,  that  it  was 
necessary,  during  the  process  of  recovery,  to  break  up  the  soft  osseous 
tissue  by  an  iron  probe  introduced  through  the  sinus  in  the  groin. 
This  process  appeared  to  get  rid  of  the  dead  ossific  matter,  for  the 
wound  made  in  the  operation  and  sinus  subsequently  made  rapid 
progress  in  healing.  He  was  discharged  on  the  1st  of  May,  able 
to  walk  by  the  help  of  a  crutch,  ankylosis  having  taken  place,  one 
sinus  only  remaining,  which  discharged  thin  serous  fluid. 

W.  B— ,  fet.  27,  admitted  January  20th,  1872,  with  Pott's  cur- 
vature and  contracted  lower  extremities.  The  disease  in  the  spine 
appeared  to  have  been  exhausted,  and,  although  in  a  very  feeble  and 
emaciated  condition,  it  is  probable  that  this  was  due,  principally  if 
not  entirely,  to  grave  disease  in  the  left  hip-joint.  The  head  of  the 
bone  was  obviously  resting  on  the  margin  of  the  acetabulum,  whilst 
the  pain  in  the  joint  was  constantly  so  severe  as  to  admit  of  no 
palliation  from  the  most  powerful  sedatives,  and  greatly  exaggerated 
by  the  slightest  movement.  The  knee  was  flexed  ;  the  ham-string 
tendons  tense.  The  patient  was  a  severe  sufferer,  and  the  case  alto- 
gether very  forbidding ;  but  Mr.  Gay  yielded  to  the  man's  request, 
and  removed  the  end  of  the  thigh  bone,  including  the  trochanter,  as 
the  only  suggestible  means  of  relief.  The  head  and  neck  of  the  bone 
had  been  removed  by  cancer,  and  the  trochanter,  which  was  also  in 
the  course  of  removal,  contained  a  sequestrum.  The  acetabulum  and 
adjoining  portion  of  the  pubis  were  also  severely  carious. 

lie  was  much  relieved  by  the  operation  and  went  on  well  until 
the  Gth — a  week  after  the  operation — wlien  rigor  set  in  ;  discharge 
ceased  from  the  wound  ;  the  parts  around  became  erysipelatous,  and 
he  died  on  the  15th  in  a  state  of  extreme  exhaustion. 

March  5th,  1872. 
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8.   Excision  of  the  head  of  the  femur.     Subsequent  amputation 

of  the  limb. 

By  T.  Carr  Jackson. 

T)  I — ,  set.  19,  was  admitted  into  the  Great  Northern  Hospital 
It'  •  in  March,  1871.  He  had  always  enjoyed  good  health  up  to 
the  commencement  of  this  disease  of  the  hip-joint.  He  had  no 
recollection  of  any  injury  beyond  what  might  have  occurred  after 
exhaustive  runs  after  the  hounds.  I  first  saw  him  in  February, 
1865.  He  had  then  been  confined  to  his  bed  for  three  weeks,  but 
had  suff'ered  great  pain  from  the  hip  to  the  knee  for  twelve  months 
previously  with  gradual  increasing  lameness.  There  was  neither 
suppuration  nor  sinus,  but  the  head  of  the  femur  rested  on  the  body 
of  the  pubis,  the  limb  being  shortened  and  everted.  Very  trifling 
manipulation  sufficed  to  reduce  this  dislocation,  the  bone  returning 
to  the  socket  with  a  snap.  A  long  splint  was  applied  and  worn  for 
months.  In  the  following  August  an  abscess  formed  behind  the 
great  trochanter,  and  subsequently  others  in  various  parts  of  the 
thigh.  He  became  emaciated,  suffering  from  hectic  and  night  sweats, 
so  that  in  1871  I  excised  the  head  and  great  trochanter  of  the 
femur.  The  softened  state  of  the  bone  induced  me  to  take  away  a 
further  slice  in  the  hope  of  arriving  at  healthy  bone,  but  in  this  I 
was  disappointed.  The  acetabulum  was  not  much  implicated.  The 
operation,  however,  was  followed  by  great  improvement  in  his 
general  health.  The  wound  made  in  the  operation  healed  soundly, 
as  did  also  several  of  the  sinuses,  and  he  left  London  for  the  country 
able  to  bear  some  weight  on  the  limb.  The  improvement  was  only 
temporary  ;  one  by  one  the  sinuses  re-opened,  and  his  health  became 
so  much  impaired  that  with  the  concurrence  of  my  colleagues  Mr^ 
Gay  and  Mr.  William  Adams  I  amputated  the  limb.  It  may  be 
remarked  that  a  very  strong  fibrous  investment  united  the  end  of  the 
femur  to  the  pelvis.  The  patient  completely  recovered.  I  am 
indebted  to  Dr.  Goodhart  for  the  following  description  of  the  speci- 
mens removed,  which  I  presented  to  the  museum  of  the  Royal 
College  of  Surgeons : 

The  parts  excised  consist  of  the  worn  down  and  atrophied  head  of 
irregular  shape,   with  a  greater  part  of  the  neck    and  the  great 
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trochanter  as  a  separate  piece,  all  these  consist  of  light,  porous, 
cancellous  bone,  with  but  very  little  of  compact  tissue  beyond  the 
thinned  layer  externally.  No  new  bone  has  formed  about  any  of 
these  pieces. 

The  femur  after  maceration  weighed  8^  ounces  against  17  ounces, 
the  weight  of  a  full-sized  femur  of  about  the  same  length,  also  dried, 
but  with  its  head  and  neck  healthy. 

The  part  at  the  upper  end  involved  in  the  excision  operation  has 
become  enlarged  and  rounded,  while  stalactitic  processes  of  some- 
what porous  but  compact  bone  of  irregular  sliape,  and  varying  in 
size,  project  at  various  points.  Two  of  these  of  large  size  are  united 
by  a  strong  bony  ridge  on  the  inner  aspect  of  the  neck,  a  little  above 
the  lesser  trochanter.  The  medullary  canal  is  covered  in  by  a  thin 
layer  of  bone,  very  porous  in  nature,  and  showing  several  communi- 
cations of  the  interior  with  the  external  soft  parts.  Part  of  this  thin 
layer,  more  especially  that  on  the  inner  side  of  the  median  line  of  the 
bone,  is  smooth,  and  appears  to  have  formed  an  articular  surface  with 
the  acetabulum.  The  posterior  part  of  the  external  condyle  is  soft- 
ened.    Elsewhere  the  external  surface  of  the  bone  seems  healthy. 

On  making  a  longitudinal  section  it  is  seen  that  only  the  merest 
outside  shell  of  bone  remains.  At  the  upper  part,  a  little  cancellous 
tissue  remains,  and  also  for  one  and  a  quarter  inch  from  the  arti- 
cular surface  of  the  condyles  upwards,  the  rest  of  the  shaft  is  an 
empty  cavity  with  a  little  fatty  matter  in  it.  The  external  compact 
tissue  alone  remains,  and  this  is  nowhere  thicker  than  between  one 
and  two  lines.  The  whole  bone  may  be  said,  therefore,  to  have 
undergone  an  extensive  atrophic  process,  and  remains,  while  pre- 
serving its  external  form,  but  a  skeleton  of  its  former  self. 

March  5tJi,  1872. 


9.  Diseased  ustrayalus  removed  by  e.rcision. 
By  T.  Caiui  Jackson. 

AaiRL  a^t.  12  had  sustained,  four  years  previous  to  my  seeing  her, 
a  severe  sprain  of  the  right  ankle-joint,  which  was  followed  by 
swelling,   unrcuiitting  pain,  and  ultimately  suppuration.   Admitted 
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into  the  Great  Northern  Hospital  imder  my  care  in  October,  1871, 
I  found  the  limb  generally  wasted  from  disease.  The  soft  tissues  on 
the  outer  and  inner  side  beneath  the  malleoli  were  swollen  and 
(Edematous  but  circumscribed,  with  several  cicatrices  of  sinuses 
which  had  from  time  to  time  represented  evacuations  of  pus.  Imme- 
diately below  the  inner  malleolus,  were  two  openings  giving  issue  to 
pus  in  considerable  quantity.  A  probe  passed  into  either  entered  a 
rough  irregular  cavity  and  could  be  moved  about  freely  therein ; 
passed  still  more  deeply  between  the  astragalus  and  calcis  no 
indications  of  disease  of  the  latter  bone  could  be  made  out.  I 
concluded,  therefore,  that  the  disease  was  limited  to  the  astragalus 
and  on  this  assumption  proceeded  to  remove  it,  October  9th,  by 
making  a  semilunar  incision  across  the  dorsum  of  the  foot.  A  close 
examination  failed  to  detect  any  other  disease  of  the  contiguous 
structure  beyond  a  gelatiniform  degeneration  of  the  synovial  mem- 
brane of  the  ankle,  and  calcaneo-astragaloid  joints. 

The  patient  completely  recovered  with  a  very  useful  foot,  and  with 
the  aid  of  an  iron  support  attached  to  a  boot  was  enabled  to  move 
about  with  freedom  and  safety. 

Examination  of  the  bone  showed  it  to  be  but  a  remnant  of  its 
former  self,  being  reduced  by  caries  fully  one  half  of  its  normal 
bulk  and  retaining  neither  outline  or  shape  of  its  original  form.  A 
large  cavity  occupied  the  site  of  the  body,  its  boundaries  being 
honeycombed  by  large  well  defined  openings.  Two  or  three  sequestra 
lay  in  this,  but  attached  to  the  thickened  adjacent  ligamentous 
tissue.  The  only  healthy  cartilaginous  surface  was  the  head  of  the 
bone  in  connection  with  the  scaphoid,  all  the  others  being  unrecog- 
nisable. March  5th,  1872. 


10.  A  dislocated  astragalus  removed  by  excision. 
By  T.  Caek  Jackson. 

A  bricklayer's  labourer  fell  some  sixty  feet  into  a  well  and  dis- 
located the  astragalus  of  the  left  side.     He  was  at  first  treated 
at  his  own  home  for  fracture  but  as  sloughing   of  the  integument 

13 
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took  place,  he  was  at  the  eud  of  a  month  removed  to  the  Hitchin 
Infirmary,  where  the  nature  of  the  accident  was  detected  by  Mr. 
Shiiiitoe  and  Mr.  Carr  Jackson  who  happened  to  be  present. 
Excision  having  been  decided  upon,  a  semilunar  incision  was  made, 
and  tlie  bone  was  seized  with  a  pair  of  lion  forceps  and  removed. 
He  recovered  without  a  bad  symptom  and  was  able,  seven  months 
afterwards,  to  walk  well.  Examination  of  the  astragalus  after 
removal  showed  that  the  projection  posteriorly,  which  forms  the 
pully  for  the  transmission  of  the  flexor  longus  pollicis,  had  been  torn 
away,  and  the  roughened  surface  where  the  deltoid  ligament  Avas 
attached,  shows  how  forcibily  this  must  have  been  rent  asunder. 

March  5th,  1872. 


11.  Specimens  of  chronic  rheumatic  arthritis. 
By  Jonathan  Hutchinson. 

CASE  1. — The  right  knee,  ankle,  foot,  and  great  toe,  of  Joseph 
T — ,  set.  41,  whose  limb  was  amputated  in  the  middle  of  the 
thigh  for  destructive  rheumatic  inflammation  of  the  knee.  At  the 
time  of  the  operation  it  was  not  known  that  any  other  joints  were 
diseased. 

In  the  knee  there  is  very  extensive  disease,  consisting  in  ulceration 
of  cartilage,  the  formation  of  bands  of  adhesion  between  the 
opposite  surfaces  of  the  bones,  and  slight  modular  bony  out-growths 
from  the  articular  surface  near  to  the  border  of  the  joint.  The 
ulceration  is  extensive  and  deep  ;  it  seems  to  have  begun  at  the 
mart^in  of  the  cartilage,  to  which  part  it  is  still  in  many  places  con- 
fined, and  to  have  spread  thence  inwards  towards  the  centre.  Where 
it  is  marginal  only  the  ulceration  is  characterised  by  an  abrupt  edge, 
but  near  the  centre  the  cartilage  appears  to  have  been  somewhat 
more  gradually  destroyed.  In  most  of  the  ulcerated  parts  the 
cartilage  is  entirely  removed  and  bone  exposed.  The  morbid  process 
seems  in  many  places  to  have  extended  to  the  bone,  which,  instead 
of  presenting  a  tolerably  smooth  and  compact  surface,  is  often  rougli 
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and  spongy,  and  sometimes  (chiefly  ou  tlie  femur)  shows  small 
nodular  out-growths  also.  The  outer  half  of  the  joint  is  on  the 
whole  more  extensively  diseased  than  the  inner. 

The  ankle  shows  similar  but  much  less  advanced  changes.  These 
consist  chiefly  of  marginal  ulceration  of  cartilage,  the  edges  of  vvhicli 
are  abrupt,  and,  in  many  cases,  even  overhanging  ;  the  general  surface 
of  the  joint  is,  however,  tolerably  intact. 

On  examining  the  joints  beyond  the  ankle,  only  three  (the  distal 
great  toe  joint,  and  the  two  distal  ones  of  the  little  toe)  were  found 
in  which  there  was  no  perceptible  disease.  All  the  rest  presented  the 
changes  described  above  in  a  more  or  less  degree,  for  the  most  part 
far  advanced.  In  these  smaller  joints  the  ulceration  of  cartilage  was 
not  nearly  so  much  limited  to  the  edges  as  was  the  case  in  the 
ankle ;  on  the  other  hand  many  of  the  surfaces  showed  abruptly 
marginal  central  patches  of  removed  cartilage  which  gave  a  worm- 
eaten  appearance  to  the  end  of  the  bone. 

In  the  great  toe  the  changes  had  gone  further  than  anywhere  else 
for  there  was  complete  fibrous  ankylosis  of  the  tarso-metatarsal  and 
metatarso-phalangeal  joints,  and  the  internal  was  united  to  the  second 
cuneiform  in  a  similarly  intimate  manner.  There  was  no  enlargement 
of  the  joint-ends  of  any  of  these  bones  of  the  foot,  and  but  for  care- 
ful examination  the  disease  might  have  been  overlooked,  for  most  of 
them  retain  their  normal  mobility. 

Case  2.  Chronic  arthritis,  affectinri  almost  all  the  joints  in  the 
hocly,  and  producing  thinning  and  absorption  of  cartilage,  without  the 
production  of  osteophytes  or  any  material  alteration  in  the  forms  of  the 
hones,  also  for  the  most  part  without  ehurnation. — These  specimens 
were  obtained  from  the  body  of  a  man  named  Thomson  who  was 
aged  about  Gl  years,  and  who  had  been  an.  inmate  of  a  work- 
house infirmary  on  account  of  chronic  rheumatism  for  upwards 
of  eight  years.  His  body  was  supplied  to  the  London  Hospital 
College  to  be  employed  in  demonstrating  operations  to  the  surgical 
class.  Attention  was  attracted  by  the  characteristic  deformity 
of  the  right  hand,  and  on  examination  it  was  found  that  a  great 
number  of  his  joints,  small  and  great,  gave  rough  crepitation 
when  moved.  None  of  them  were  enlarged,  and,  with  the  exception 
of  the  deformity  of  the  right  hand,  which  was  bent  to  the  ulnar  side, 
with  contraction  of  tlic  palm,  tliere  was  no  material  distortion  of 
any  joint.     There  was  indeed  nothing  whatever  to  attract  atten- 
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tiou  to  the  joints,  excepting  in  the  hand  mentioned.  On  examination, 
liowever,  almost  every  articulation  in  the  body  was  found  to  be  the 
seat  of  disease,  and  the  morbid  changes  were  very  peculiar.  As 
they  were  to  a  considerable  extent  similar  in  the  diiferent  joints,  it 
may  be  convenient  in  the  first  instance  to  describe  their  character- 
istics generally,  and  to  allude  subsequently  to  the  peculiarities  dis- 
played by  individual  joints. 

Eemoval  of  cartilage  was  present  to  a  greater  or  less  extent  in 
almost  every  joint  examined.  In  some  a  process  of  general  thinning 
over  the  whole  of  the  articular  surface  appeared  to  have  taken  place, 
but  in  most,  in  addition  to  this,  there  were  patches  of  irregular  but 
definite  forms  where  it  had  been  deeply  eroded.  As  a  rule  the 
absorption  appeared  to  have  commenced  at  the  margins  of  the  joint 
surfaces,  and  to  have  progressed  from  them  towards  the  centres.  In 
no  instance  was  there  any  evidence  of  the  absorption  from  pressure, 
i.e.  in  the  position  of  most  friction.  In  many  the  absorptions  at  the 
marsrins  were  definite  and  extensive  and  had  involved  destruction  of 
the  subjacent  bone  to  the  depth  of  a  line  or  two.  This  was  espe- 
cially well  shown  in  the  right  shoulder-joint. 

Life  history  of  the  patient. — Ashe  had  died  in  a  workhouse,  and 
was  a  foreigner,  I  was  not  able  to  obtain  many  facts  as  to  the  cause 
of  his  disease  during  life.  Through  the  kindness,  however,  of  Dr. 
Goldie  of  the  Poplar  and  Stepney  Sick  Asylum  I  secured  the  follow- 
ing : — His  age  was  61,  and  he  had  suflered  for  at  least  eight  years,  pos- 
sibly longer.  He  had  been  crippled  and  disabled  from  work  for  most  of 
the  period  mentioned.  He  was  believed  to  have  been  formerly  very 
intemperate.  His  death  was  caused  by  exhaustion  in  connection 
with  his  arthritis,  but  not  by  any  very  severe  pain.  During  the  last  four 
months  he  was  unable  to  stand,  and  for  the  last  two  he  could  not 
feed  himself.  At  the  time  he  took  to  his  bed  his  knees  were  swollen 
and  painful  when  touched.  His  joints  were  much  relieved  by  hot 
fomentations.     It  was  not  necessary  to  give  him  opium. 

Alterations  in  the  hones  themselves.— The  chief  feature  calling  for 
note  was  the  remarkable  absence  of  those  alterations  in  form  so 
commonly  seen  in  the  disease  known  as  chronic  rheumatic  arthritis. 
Excepting  from  the  efi:ect  of  ulceration,  none  of  the  joint-ends  of 
bones  were  altered  in  shape,  and  nowhere  did  they  present  the 
overhanging  lips  which  are  so  characteristic  of  that  disease.  Every 
where  the  processes  had  been  those  of  destruction  and  not  of 
growth.      "We   must   observe,  however,   that   the   bones  had  not 
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softened  as  in  common  caries,  but  had  decidedly  indurated.  AVhere 
the  ulceration  was  deepest  the  exposed  surface  was  still  very  hard, 
and,  in  many  instances,  covered  by  a  protecting  layer  of  false  mem- 
brane. On  these  ulcerated  surfaces  little  nodular  projections  might 
be  seen,  and  many  of  these  were  very  hard  and  eburnated  at  their 
apices.  These  were,  however,  evidently  remains  of  structure  and 
not  products  of  growth.  Here  and  there  some  small  patches  of  well- 
characterised  eburnation  might  be  detected,  but  neither  in  size 
nor  in  polish  did  they  bear  any  comparison  with  those  so  commonly 
seen  in  the  more  ordinary  form. 

Si/novial  memhrane. — The  synovial  membrane  was  in  most  of 
the  joints  slightly  thickened,  the  thickening  being  chiefly  seen  on  the 
part  reflected  on  the  bones,  and  close  to  the  margin  of  the  cartilage. 
In  some  the  thickening  at  these  positions  was  very  considerable,  the 
structure  being  quite  velvety.  In  many  large  fringes  of  peduncu- 
lated growths,  varying  from  a  line  to  half  an  inch  in  length,  were 
seen.  These  fringes  often  lay  in  the  groove  of  ulceration  in  the 
articular  cartilage.  The  synovial  capsule  at  its  margins,  in  many 
joints,  showed  numerous  bands  of  adhesion  between  its  opposed  layers. 
In  most  joints  the  synovial  membrane  was  remarkable  for  its  red 
colour.  This  appearance  occurred  especially  where  it  was  thickened. 
This  thickening  and  blood-staining  was  especially  characteristic  on 
the  neck  of  each  femur.  In  none  of  the  larger  joints  were  there  any 
adhesions  between  the  ends  of  the  bones,  but  the  bones  of  the  carpus 
and  tarsus  were,  in  many  instances,  united  tolerably  firmly  together. 

Tendons,  Sfc. — The  tendons  of  muscles,  and  special  ligaments  of 
joints  had,  in  many  instances,  undergone  changes  similar  to  those 
observed  in  the  more  common  forms  of  rheumatic  arthritis,  i.  e.  they 
had  become  adherent  to  the  general  capsule  and  were  merged  and 
lost  in  it.  In  neither  of  the  shoulders  could  the  long  head  of  the 
biceps  be  traced  further  than  the  upper  part  of  the  bicipital  groove, 
at  which  point  it  became  adherent  both  to  the  periosteum  below  and 
to  the  capsule  of  the  joint  above.  Below  this  it  was  also  extensively 
adherent  to  its  own  sheath. 

Symmetry. — Generally  as  regards  symmetry  we  may  say  that  the 
tendency  to  it  was  remarkably  displayed.  The  right  shoulder-joint, 
however,  showed  conditions  of  much  more  recent  disease  than  the 
left  ;  in  the  latter  the  cartilage  had  been  almost  wholly  removed, 
whilst  in  the  former  ulceration  was  only  beginning  at  the  margins. 
Amongst  the  joints  which  had  comparatively  escaped  we  may  men- 
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tion  the  hip?,  the  ankles,  aud  the  calcaneo-astragaloid  joints.  In 
all  these,  however,  there  were  evidences  of  corameucing  disease. 

The  hips. — The  left  hip  showed  the  very  slightest  traces  of  disease 
and  afforded  the  best  opportunity  for  studying  its  earliest  stage.  In 
it  tlie  synovial  membrane,  where  reflected  from  the  capsule  on  to  the 
neck  of  the  bone,  was  thickened  and  covered  with  blood-stained 
shreds  of  false  membrane,  many  of  which  had  assumed  a  fringe-like 
arrangement.  The  margin  of  the  adjacent  cartilage  was  very  super- 
ficially eroded.  The  synovial  membrane  reflected  on  the  liga- 
mentum  teres,  showed  conditions  similar  to  those  just  described  in 
connection  with  that  of  the  capsule.  The  cartilage  of  the  acetabulum 
and  that  of  the  head  of  the  bone  (with  the  exception  of  its  extreme 
edge)  were  not  diseased.  In  the  opposite  hip  the  changes  were  very 
similar  and  only  slightly  more  advanced,  but  in  it  the  cartilage  over 
the  middle  of  the  head  of  the  bone  was  roughened  by  extensive 
superficial  ulceration,  and  that  of  the  acetabulum  was  in  a  similar 
state. 

The  shoulders. — In  the  right  shoulder  the  head  of  the  humerus  had 
been  extensively  and  deeply  ulcerated  at  tlie  margin  of  the  cartilage, 
whilst  the  cartilage  of  the  glenoid  cavity  and  that  covering  the 
central  parts  of  the  head  of  the  humerus  was  only  thinned  and 
superficially  pitted.  Eirmly  united  to  the  anterior  part  of  the  capsule 
was  a  loose  fragment  of  bone  which  was  well  eburuated  on  its  arti- 
cular surface.  Whether  this  portion  of  bone  had  been  detached 
from  the  head  of  the  humerus  or  not  cannot  be  stated  with  cer- 
tainty, but  the  adjacent  lesser  tuberosity  is  certainly  somewhat 
flattened.  A  loose  portion  of  bone  in  a  similar  condition,  i.  e.  closely 
united  to  the  capsule  and  ligamentous  tissues,  was  present  at  the 
acromio-clavicular  joints  of  the  same  side,  and  would  appear  to  have 
resulted  from  an  oblique  fracture  of  the  extremity  of  the  clavicle 
into  the  joint. 

Clavicle. — The  acromio-clavicular  and  sterno -clavicular  joints, 
showed  the  usual  conditions  of  removal  of  cartilage  and  formal  ion  of 
false  membranes.  At  the  latter  these  processes  had  taken  place  on 
both  sides  of  the  inter-articular  fibro-cartilage,  but  this  structure 
had  itself  not  been  materially  thinned. 

Zoiver  jaw. — The  articulations  of  tlie  loitrr  jaw  presented  on  the 
two  sides  almost  precisely  similar  conditions.  The  cartilage  on  the  con- 
dyle was  almost  wholly  removed  aud  the  bony  structure  hardened 
but  not  eburuated.     The  inter-articular  fibro-cartilage  was  entire, 
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and  showed  little  or  uo  evidence  of  disease.  On  the  temporal  surface 
of  the  articulation  the  cartilage  was  thin  but  not  ulcerated.  In  the 
posterior  part  of  this  upper  half  of  the  joint  there  were  a  few  ill- 
developed  fringes. 

Elbows. — Eight :  the  cartilage  was  mucli  ulcerated  on  all  the  sur- 
faces. There  were  many  pedunculated  bodies  on  the  synovial 
membrane.  Some  adhesions  between  the  ulna  and  humerus.  Left  : 
much  the  same  but  in  a  somewhat  less  advanced  state ;  less  of 
synovial  change. 

Wrists. — Eight :  all  the  bones  partly  ankylosed  to  each  other  by 
fibrous  bands.  Cartilage  largely  ulcerated.  The  same  at  lower 
end  of  the  radius  and  ulna.  The  same  in  every  carpo-metacarpal 
joint.  All  the  above  joints  allowed  of  very  limited  movements.  In 
the  thumb  carpo-metacarpal  joint  the  changes  were  much  less 
marked :  movements  free.  Left ;  the  wrist  in  the  same  state  as 
right  but  less  advanced ;  with  no  fibrous  adhesion  between  bones. 
Some  eburnation. 

Joints  of  fingers. — Eight:  every  one,  except,  perhaps,  one  or  two 
of  the  distal  phalangeal  joints,  more  or  less  ulcerated,  many  extremely 
so.  Thumb  the  same.  Some  are  eburnated  also.  Heads  of  most 
of  the  metacarpal  bones  much  absorbed,  and  spontaneous  dislocation 
of  the  proximate  phalanges  towards  palm  has  occurred. 

The  Jcnees. — Eight :  cartilage  on  all  the  bones  much  ulcerated ; 
that  on  patella  grooved  also.  No  eburnation  and  uo  lips.  Few,  if 
any,  synovial  fringes.     Left  (femoral  part  wanting). 

Tibia  and  patella. — As  the  right,  but  in  a  somewhat  less  advanced 
condition. 

The  ankles. — Eight  shows  slight  and  partial  marginal  ulceration  of 
the  tibial  cartilage,  and  of  that  covering  the  astragalus  also.  No  lips. 
Slight  changes  of  the  same  sort  on  the  lower  end  of  the  fibula.  Left 
the  same.     No  lips. 

Tarsal  joints. — Left :  firm  (probably  fibrous)  ankylosis  between 
all  the  three  cuneiform  bones,  and  between  second  cuneiform  and 
second  metatarsal.  All  the  other  joints  (including  the  tarso-meta- 
tarsal)  more  or  less  ulcerated,  blood-stained,  and  stifiened  by  fibrous 
inter-articular  bands.  These  changes  are  slightest  in  the  posterior 
astragalo-calcanean  joint,  where  there  arc  white  patches  like  cica- 
trized ulcers,  but  no  fresh  ulceration  and  no  adhesions.  Very  slight 
alterations,  also,  in  the  tarso-metatarsal  of  great  toe, 

Phalanrjeal  joints. — Eight:    considerable  ulceration  in  the  four 
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inner  metatarso-plialangeal  joints.     All  the  others  of  this  series  and 
the  phalangeal  joints  healthy  or  almost  so. 

Tarsal  joints. — Eight  showed  just  the  same  changes  as  left,  but 
without  ankylosis.  The  joints  corresponding  to  those  ankylosed  in 
left  are  here  much  ulcerated,  and  have  fibrous  interarticular  bands. 

Tarso-metatarsal  joints. — All,  except  great  toe,  much  diseased. 

Flialanqeal  joints. — First  and  second  of  great  toe  much  diseased. 
Several  others  of  the  first  {i.  e.  proximal  or  metatarso-phalangeal)  row 
ulcerated.     None  of  the  second  or  third  ulcerated. 

The  spine. — Eight  side :  occipito-atloid  and  atlo-axoid  joints  ex- 
tremely much  ulcerated  ;  the  same  for  joint  between  axis  and  third 
vertebra.  The  joints  between  the  articular  processes  varied  iu 
difiereut  parts.  In  the  middle  and  lower  cervical  they  were  nearly 
healthy,  showing  only  marginal  ulceration.  The  same  in  upper  dorsal 
region,  but  the  lower  dorsal  were  much  diseased  often  with  fibrous 
bands  of  union.  In  the  lumbar  region  again  slighter  changes,  with 
marginal  ulceration.  In  many  of  these  joints,  especially  in  the 
lumbar  region,  there  are  decided,  though  small,  lips.  The  changes 
were  equally  marked  on  the  upper  and  lower  bone  of  each  joint. 

Joints  between  the  bodies  and  the  sacro-iliac  joint  healthy,  unless 
the  fibro-cartilage  of  the  latter  is  too  thin ;  it  is  very  thin. 

Mih-joints. — (a)  Those  with  the  transverse  processes  all  more  or 
less  diseased ;  the  upper  ones  least  diseased,  the  lower  ones  much 
ulcerated. 

(/8)  With  the  bodies,  much  more  diseased  than  a ;  often  fibrous 
adhesions  as  well  as  ulceration.     None  healthy.     None  ankylosed. 

Left  side. — Occipito-atloid  joint  shows  only  very  slight  changes  ; 
general  thinning  of  cartilage  and  marginal  ulceration ;  a  remarkable 
contrast  with  the  right.  All  the  other  cervical  joints  resemble  those 
on  the  other  side.  The  dorsal  and  lumbar  joints,  on  the  whole,  less 
diseased  than  on  the  right  side.  Upper  dorsal  most  diseased  ;  middle 
and  lower  comparatively  little,  except  the  twelfth,  which  is  ankylosed 
to  the  first  lumbar  by  its  articular  process.  On  the  lower  lumbar 
are  decided  lips,  and  not  much  ulceration.  Intervertebral  discs  and 
sacro-iliac  joint  healthy. 

Bibs. — (a)  The  upper  three  or  four  considerably  diseased  ;  lower 
less  so,  if  at  all. 

(/3)  A  few  towards  the  middle  diseased  ;  the  upper  healthy  or  nearly 
BO ;  lower  ones  absent.     None  ankylosed.  March  19M,  1872. 
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12.  Lymph- adenoma  of  the  ileum,  sternum,  one  rib,  the  pleura, 
lungs,  and  heart. 

By  "Waeek  Tat. 

THE  patient  was  a  mau,  set.  26,  who  had  suffered  for  some  months 
with  paiu  iu  the  neighbourhood  of  the  left  hip.  No  disease  of 
any  sort  could  be  made  out.  He  was  admitted  into  the  London 
Hospital,  under  the  care  of  Mr.  Hutchinson,  March  18th,  1872, 
for  "Sciatica."  Some  hc'emorrhoids  were  tied  a  week  later.  A  few 
days  afterwards  he  had  an  attack  of  pleurisy  on  the  left  side,  fol- 
lowed by  a  similar  attack  on  the  right  side.  He  also  had  complete 
and  persistent  constipation.  After  this  had  continued  for  six  days 
he  became  very  sick ;  his  abdomen  was  slightly  tympanitic,  and 
tender  on  pressure.  It  was  considered  that  peritonitis  had  set  in. 
The  man  died  three  weeks  after  admission,  and  a  fortnight  after  the 
ligature  of  the  haemorrhoids. 

At  the  post-viortem  examination,  conducted  by  Dr.  Sutton,  the 
pleurse  were  found  studded  with  small  growths  of  a  grayish-white 
colour,  which  had  set  up  pleurisy,  leading  to  the  man's  death.  On 
the  left  side,  low  down,  one  rib  was  involved.  At  the  back  of  the 
sternum  were  two  growths,  one  rounded  and  looking  like  a  gland, 
the  other  flattened.  The  lungs  showed  numerous  very  small  growths 
of  a  similar  character,  and  tough.  There  were  some  small  ones  also 
on  the  posterior  surface  of  the  heart,  and  in  both  kidneys.  No 
juice  could  be  scraped  from  these  growths. 

The  intestines  showed  no  signs  of  peritonitis,  and  they  were  not 
distended.  In  the  left  iliac  fossa  was  found  an  oval  tumour  of  the 
size  of  a  small  adult  fist,  situated  close  to  the  anterior  spinous  pro- 
cesses. On  section  this  was  found  to  have  fleshy  walls  enclosing  a 
cyst.  The  variegated  appearance  of  the  section  suggested  the 
suspicion  of  the  tumour  being  myeloid  in  its  nature. 

The  mesenteric  glands  seemed  tougher  and  grayer  on  section,  but 
they  were  scarcely  at  all  enlarged. 

No  other  growths  were  found.  The  intestine  was  not  pressed  in 
anywhere. 

There  were  no  growths  in  the  diaphragm.         April  IQth,  1872. 
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Meport  ly  the  Committee  on  Morbid  Growths  on  Mr.  Tiiy''s  tumour 
from  the  ileum,  j^leiira,  S^'c.  The  portions  of  tumour  submitted  to  us 
for  examination  by  Mr.  Tay  appear  to  us  to  be  specimens  of  lympb- 
adenoma. 

They  were  already  much  decomposed,  and  their  cell-elements 
especially  had  in  consequence  become  broken  down  and  destroyed. 
So  far,  however,  as  he  could  make  out  the  following  description 
applies  to  them : 

The  tumour  from  the  iliac  bone  is  firm  and  close-grained,  it 
yielded  no  juice,  and  though  gritty  in  many  parts,  cut  easily  in 
slices.  Under  the  microscope  it  was  seen  to  consist  of  a  fibroid 
network  and  of  cells  (Plate  YI,  fig.  5).  The  network  varied 
somewhat  in  character  in  different  parts  ;  but  in  general  it  consisted 
of  transparent  highly  refractile  fibres  of  various,  but  for  the  most 
part,  considerable  breadth,  blending  with  one  another  completely  at 
the  intersections,  and  circumscribing  small,  oval,  round,  or  polygonal 
spaces,  capable  of  holding,  and,  in  fact,  generally  holding,  one  more 
or  less  obvious  cell.  In  some  sections  the  network  (as  in  the 
drawing)  presented  no  particular  arrangement ;  in  others,  however, 
it  looked  as  though  it  were  pulled  out  in  one  direction,  and  then 
seemed  to  consist  of  a  parallel  arrangement  of  fibres,  united  with 
one  another  at  short  intervals,  so  as  to  form  narrow  almost  linear 
interstices.  Here  and  there  minute  granules  were  deposited  within 
the  fibres,  and  these  tended  to  become  clustered,  and  thus  to  involve 
the  whole  thickness  and  length  of  many  adjoining  fibres.  Where 
this  condition  had  recurred  to  the  greatest  extent  (namely,  in  those 
parts  of  the  tumour  which  were  nearest  to  the  bone),  the  network 
above  described  was  no  longer  obvious,  but  in  its  place  was  found 
another  network  with  larger  meshes,  the  boundaries  of  which  were 
formed  of  apparently  interlacing  lines  of  opaque  granules,  or  of  re- 
fractile bands  formed  by  the  coalescence  of  these  ;  these  lines  them- 
selves taking  a  more  or  less  sinuous  course,  and  blending  here  and 
there  so  as  to  form  between  the  irregular  rounded  spaces  others  of 
smaller  size  (fig.  G). 

The  fibres  of  the  first-described  network  were  readily  acted  on  by 
acetic  acid,  becoming  swollen  up  and  almost  invisible  under  its 
action.  The  granules  which,  by  their  conjunction  and  coalescence, 
formed  the  latter-described  network  were  dissolved,  with  some 
degree  of  effervescence,  by  either  acetic  or  hydrochloric  acid. 
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The  cells,  so  far  as  we  could  make  them  out,  were  small,  round, 
or  oval,  containing  one  nucleus,  and  a  little  granular  matter. 

The  tumour  from  the  pleura,  like  that  above  described,  consisted 
of  small  cells  and  fibres  ;  but  the  relative  position  of  parts  are  not 
nearly  so  obvious  in  consequence  of  the  very  extensive  breaking- 
down  of  the  cells,  and  the  comparative  delicacy  and  indistinctness 
of  the  network.  The  cells,  however,  whenever  they  could  be  isolated 
and  recognised  as  cells,  were  of  the  same  character  as  those  pre- 
viously described ;  and  here  and  there,  in  sections,  an  arrangement 
of  tolerably  thick,  but  very  transparent  and  delicate  fibres,  essen- 
tially like  that  existing  in  the  other  tumour,  was  fairly  conspicuous 

(fig.  7).  J.  S.   BllISTOWE, 

Tiios.  P.  Pick. 


13.  Osteosarcoma  of  tibia  ;  recurrence  in  lower  end  of  femur  ; 
amputation  at  hip-joint ;  recovery. 

By  JonN  Ceopt. 

JE — ,  set.  18,  letter-carrier.  Tumour  had  been  growing  seven 
•  months  at  the  time  of  his  first  admission  into  St.  Thomas's 
Hospital  in  May  1871.  It  formed  a  large  ovoid  swelling  at  the 
lower  end  of  the  tibia  on  the  front  of  the  leg,  measuring  five 
inches  from  above  downwards.  It  was  soft,  elastic,  and  pulsating. 
Amputation  was  proposed.  His  friends  reluctantly  consented,  but 
desired  that  the  operation  might  be  no  higher  than  the  tubercle  of 
the  tibia. 

May  27. — Amputation  performed.  On  section  the  tumour  grated 
under  the  knife.  The  surface  had  a  ruddy  hue  mottled  with  grayish 
white.  It  was  bounded  in  front,  above  and  below,  by  a  capsule 
which  seemed  to  be  formed  by  the  tissues  which  it  had  pushed  aside 
in  its  growth.  Behind  it  was  the  tibia  eroded  and  rough  at  the 
central  part,  and  a  section  of  the  tibia  showed  that  the  cancellous 
portion  was  invaded.     The  consistence  of  the  tumour  was  that  of 
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firm  brain.  To  the  naked  eye  it  appeared  vascular  and  to  be  composed 
of  a  reticulum,  and  cellular  substance  filling  tbe  meshes.  Under  the 
microscope  sections  of  this  growth  presented  bundles  of  fibres 
forming  a  sort  of  stroma  which  enclosed  groups  of  cells.  The  fibres 
in  some  places  exhibited  attenuated  spindle-shaped  cells,  but  for  the 
most  part  fibres  only  were  visible.  The  cells,  closely  packed,  were 
of  various  shapes.  The  round  or  roundly  oval  nucleus  with  one  or 
more  nucleoli  predominated,  but  many  were  fusiform,  polygonal,  or 
multipolar;  some  were  many  nucleated.  Granular  matter  and 
true  bone  were  observed  in  the  fibrous  meshwork,  Mr.  AVagstafFe  who 
examined  the  growth  in  the  interior  of  the  tibia,  found  there  the 
same  type  of  cells. 

The  man  quickly  recovered  the  eftects  of  the  amputation.  During 
his  convalescence  a  lymphatic  gland  in  the  femoral  part  of  the  groin 
became  swollen  and  tender.  As  the  stump  healed  that  swelling 
subsided.     He  returned  to  his  occupation  at  the  Post-Ofl5ce. 

In  the  following  October,  four  months  after  the  operation,  he 
observed  the  knee-joint  to  become  enlarged,  but  he  continued  at  his 
employment.  He  was  readmitted  under  my  care  March  loth  of  this 
year.  At  that  time  his  knee  measured  as  much  as  nineteen  inches 
and  five  eighths  in  circumference.  It  was  soft,  elastic,  smooth, 
white,  marbled  by  veins.  A  femoral  gland  was  as  large  as  an  egg  and 
above  that  was  a  smaller  gland.  He  was  suffering  greatly.  The 
limb  was  amputated  at  the  hip-joint  on  April  .3rd  aud  the  glands  in 
the  groin  were  dissected  out.  He  suffered  very  little  in  consequence 
of  the  operation. 

The  limb  was  handed  over  to  the  curator  of  oiir  museum  (Mr. 
C.  Stewart)  for  inspection;  therefore  an  immediate  microscopical  ex- 
amination was  not  made.  The  gland  was  examined.  It  was  distinctly 
capsulatcd,  of  soft  brain-like  consistence  and  yielded  an  abundant 
juice,  was  grayish-white  in  colour  in  front,  but  blood-stained  beliind  ; 
scrapings  showed  a  variety  of  cell  forms,  but  the  round  with  several 
nucleoli  predominated.  A  section  showed  a  reticulated  structure, 
tlie  reticulum  consisting  of  ordinary  fibrous  tissue.  After  Mr.  Stewart 
had  injected  the  tumour,  a  section  of  it  was  made.  The  injection 
brought  out  the  great  vascularity  of  the  growth.  The  colour  of  the 
section  at  first  was  a  mixture  of  chocolate  and  cream.  Extravasations 
of  blood  had  taken  place  here  and  there.  It  was  irregularly  oval  in 
outline,  measuring  six  inches  from  above  downwards  and  four  inches 
from  before  backwards.     It  was  wholly  situated  above  the  synovial 
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sac  of  the  knee  and  had  not  anywhere  invaded  the  joint.  In  front, 
and  below,  the  cartilaginous  incrustation  limits  the  growtli.  In  other 
directions  it  is  capsulated  by  the  tissues  which  it  has  pushed  aside, 
without  any  visible  infiltration.  In  the  centre  of  the  section  was  a 
small  axis  of  fibrous  tissue,  cicatrix  like,  from  which  numerous  septa 
radiated  towards  the  circumference.  To  the  touch  and  naked  eye 
numerous  osseous  particles  and  spicules  were  plainly  perceptible 
Sections  examined  under  the  microscope  presented  an  alveolar  or 
reticulated  arrangement,  the  arrangement  of  the  fibres  and  the  forms 
of  the  cells  corresponded  very  closely  with  those  of  the  tibial  tumour. 

April  IGth,  1872. 

Report  hy  the  Committee  on  Morbid  Growths  on  tumours  attached  to 
the  tibia  and  femur,  exhibited  by  Mr.  Croft. — The  specimens  presented 
to  us  for  examination  were  (1)  a  tumour,  the  size  of  an  egg,  attached 
to  the  lower  end  of  the  tibia,  above  the  internal  malleolus ;  (2)  a 
large  tumour,  about  five  inches  in  diameter  (already  bisected), 
attached  to  the  lower  end  of  the  femur ;  and  (3)  an  enlarged 
lymphatic  gland. 

(1.)  The  first  tumour  had  evidently  been  kept  for  a  long  time  iu 
spirit,  and  was  decidedly  dense  and  hard  ;  but  its  hardness  may 
also  have  been  due  to  the  considerable  amount  of  fibrous  tissue 
which  it  contained.  It  was  clearly  attached  to  the  periosteum 
alone. 

(2.)  The  larger  tumour  was  for  the  most  part  clearly  external  to, 
and  separable  from,  the  shaft  of  the  bone  round  which  it  was  wrapped, 
but  at  its  lower  extremity  it  became  quite  fused  with  the  epiphysis 
of  the  humerus,  and  was  terminated  below  by  a  cartilaginous  cap 
which  was  evidently  the  residue  of  the  articular  cartilage.  Through 
the  soft  substance  of  the  tumour  the  extremity  of  the  shaft  of  the 
femur,  from  which  the  epiphysis  had  been  separated,  could  plainly  be 
felt.  Whether  the  growth  had  originated  in  the  substance  of  the 
epiphysis  or  invaded  it  from  the  periosteum,  we  could  not  determine. 
Externally  the  tumour  was  entirely  separable  from  the  muscles  and 
and  other  soft  parts,  which  were  not  infiltrated. 

The  texture  of  the  tumour  was  generally  soft  and  spongy,  and  in 
some  parts  extremely  vascular,  containing  so  many  large  sinuses  as 
to  resemble  cavernous  tissue  ;  other  portions  were  white,  soft,  and 
medullary  in  appearance.  Scattered  quite  unsymmetrically  tlu'ough- 
out  its  substance  were  numerous  bony  spicule  varying  in  size  from 
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tliose  which  were  barely  perceptible  to  some  au  inch  and  a  half  iu 
length. 

The  histological  characters  of  both  the  tumours  were  essentially 
the  same.  Both  showed  a  well-defined  fibrillated  alveolar  stroma, 
in  the  spaces  of  which  were  inclosed  cells  of  a  nearly  uniform  type, 
for  the  most  part  roundish  or  oval,  but  many  of  them  furnished  with 
caudate  processes.  These  cells  were  much  altered  by  the  action  of 
spirit,  and  we  could  not  make  out  any  definite  nucleus  distinguished 
from  the  general  mass  ;  this  appeared  to  contain  nothing  but  fatty 
or  other  granules.  It  is  probable,  however,  that  the  small  amount  of 
protoplasma  originally  surrounding  the  nucleus  may  have  shrunk 
so  much  as  to  be  indistinguishable  from  it.  The  cells  were  closely 
apposed  together  without  any  intercellular  substance. 

The  only  di3"erence  between  the  two  tumours  was  that  in  that 
from  the  tibia  there  was  a  much  larger  proportion  of  fibrous  stroma  ; 
while  that  from  the  femur  was  more  vascular  and  also  more  cel- 
lular. We  therefore  regard  both  tumours  as  specimens  of  medullary 
cancer. 

The  lymphatic  gland  submitted  to  us  was  hard,  and  we  obtained 
from  it  cells  resembling  those  from  the  tumours.  The  alveolar  struc- 
ture of  the  tumours  was,  as  might  be  expected,  not  apparent. 

J.  F.  Paykb, 
^V.  S.  Chuech. 


14.  Sequestrum  of  cancellous  bone  from  interior  of  tibia,  removed 
fifteen  years  after  the  accident  to  ivhich  apparently  the 
necrosis  ivas  due. 

By  John  Gat. 

WM.,  set.  45,  met  with  an  oblique  compound  fracture  of  the 
•  tibia  and  fibula  at  the  junction  of  the  lower  third  with  the  two 
upper  thirds.  The  bone  united  and  the  wound  healed  favourably ;  and 
the  man  resumed  his  work.  He  had,  however,  constant  uneasiness 
in  the  seat  of  fracture,  and  at  length,  eleven  years  after  the  acci- 
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dent  a  sinus  formed,  which,  on  my  seeing  him  on  his  admission  to 
the  Great  Northern  Hospital  in  April  last,  was  found  to  lead  to  the 
interior  of  the  tibia  through  its  denuded  compact  walls. 

The  bone  was  trephined,  and  otherwise  opened,  and  a  piece  of 
dead  cancellous  tissue  two  inches  long  was  found  lying  compactly 
within  the  cavity.  It  was  removed  and  the  part  brought  together. 
Necrosis,  however, appeared  to  extend  to  the  compact  bone  at  the  edge 
of  the  opening  made  for  the  extraction  of  the  sequestrum,  which  oc- 
casioned considerable  trouble,  and  a  portion  of  it  was  further  re- 
moved. The  parts  now  give  promise  of  healing,  with  the  occasional 
extrusion  of  a  thin  laminar  piece  of  compact  tissue. 

May  2lst,  1872. 


15.  Multiple  exostoses. 
By  Henet  Arnott. 


EMiiA  H.,  a  servant  girl,  ast.,  18,  came  under  my  care  as  an  out- 
patient at  St.  Thomas's  Hospital  early  in  the  year  1872,  com- 
plaining of  pain  about  the  right  knee  which  hindered  her  from 
walking  with  comfort.  Some  slight  irregularity  of  the  lower  end  of 
the  femur,  on  the  inner  side,  was  noticed ;  but  there  was  no  swelling 
of  the  joint,  and  the  cause  of  the  pain,  which  had  first  attracted 
attention  eight  or  nine  months  previously,  was  not  very  clear.  A 
few  weeks  later,  however,  a  distinct,  hard  lump  could  be  felt  attached 
to  the  bone,  and  she  was  taken  into  hospital  for  further  obser- 
vation. 

She  was  a  housemaid ;  had  never  been  hard-worked  or  under-fed, 
but  had  never  been  very  strong.  When  she  was  eight  years 
old  she  was  laid  up  for  some  months  after  a  fever,  the  nature 
of  which  could  not  be  ascertained ;  but,  with  this  exception,  she 
had  never  been  really  ill  in  her  life,  although  somewhat  subject 
to  sore  throat,  and  rheumatism  of  one  shoulder.  None  of  her 
relations  had  ever  suffered  from  tumours  of  any  kind  a  (statement 
confirmed  by  her  mother,  who  was  well  acquainted  with  the  family 
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history),   and  she    could  herself  assign  no  cause  for  her    present 
condition. 

When  admitted  into  hospital  the  girl  seemed  to  he  in  fair  health  ; 
but  she  complained  much  of  pain  in  the  right  knee  increased  by 
exercise,  and  hindering  her  from  walking.  A  hard  nodule,  about  the 
size  of  a  large  hazel-nut,  was  felt  springing  from  the  ridge  leading  up 
from  the  internal  condyle  of  the  femur,  very  tender,  and  giving  the 
sensation  of  a  bursa  being  rolled  over  it.  On  manipulation  a  smaller 
growth  occupied  a  corresponding  position  on  the  outer  side  ef  the 
femur,  and  two  similar  growths  were  felt  above  the  other  knee. 
Smaller  hard  nodules  were  also  felt  springing  from  the  inner  side  of 
the  head  of  each  tibia  and  from  the  bases  of  both  radii, 

I  was  very  unwilling  to  meddle  with  the  case,  fearing  serious 
mischief  to  the  joint  by  operative  interference,  but  finding  that  all 
my  senior  colleagues  who  saw  the  patient  recommended  that  the 
tumour  should  be  removed,  and  that  the  girl  herself  was  very 
anxious  to  be  rid  of  the  inconvenience,  the  risk  was  explained  to 
her,  and  on  March  Gth  I  removed  the  largest  of  the  tumours  by 
means  of  a  chain  saw,  a  spray  of  carbolic  acid  solution  playing  over 
the  part  meanwhile. 

After  the  operation  the  wound  suppurated  freely,  but  the  joint 
showed  no  sign  of  injury,  and  the  patient  was  progressing  favourably 
when  an  attack  of  erysipelas  set  in,  rapidly  spread  over  the  whole 
of  the  limb,  and  she  sank  exhausted  on  April  7th. 

At  the  autopsy  Dr.  Payne  found  exostoses  of  the  same  kind  as 
that  removed  on  the  bones  of  both  extremities,  and  at  both  ends  of 
the  bones.  There  were  also  several  on  the  pelvis  symmetrically 
placed.  Besides  these,  similar  tumours  studded  each  rib  near  the 
cartilage,  and  near  the  attachment  to  the  spine,  and  they  were  found 
on  the  sides  of  the  bodies  of  the  vertebrse  and  on  the  lateral  processes 
of  the  lumbar  vertebrie.  No  tumours  w-ere  clearly  made  out  on  the 
bones  of  the  hands  and  feet,  skull,  or  sternum ;  but,  with  these  ex- 
ceptions, they  may  be  said  to  have  been  on  every  bone  in  the  body, 
generally  in  two  situations,  and  often  multiple  at  each  of  these  spots. 

The  tumours  varied  in  size  from  that  of  a  pin's  head  to  a  large  hazel- 
nut, and  were  either  apparent  enlargements  of  the  bone  or  boldly 
projecting  almost  pedunculated  masses.  Dissection  showed  that  the 
structure  was,  in  all  the  instances  examined,  the  same,  namelj%  an 
outgrowth  of  the  loose  cancellous  tissue  of  the  shaft  of  the  bone 
which  was  encrusted  with  an  even  layer  of  pearly-white  translucent 
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cartilage,  the  periosteum  being  continued  over  the  projections  and 
the  dense  portion  of  the  shaft  giving  place  to  the  open  porous 
structure.  The  ruddy  marrow  contained  in  this  showed  no  myeloid 
cells,  only  the  usual  small  granular  corpuscles  and  oily  debris. 

EemarJcs. — I  have  put  this  case  on  record  in  the  '  Transactions  ' 
of  our  Society  because,  with  the  exception  of  one  living  specimen 
exhibited  a  few  years  since  by  Mr.  Sydney  Jones,  there  is  as  yet  no 
example  of  multiple  exostoses  amongst  the  many  varieties  of  tumours 
in  our  collection. 

Moreover,  the  case  has  certain  points  of  interest  attaching  to  it 
of  a  clinical  as  well  as  of  an  anatomical  nature. 

It  will  be  remarked  that  the  growths,  numerous  as  they  are,  yet 
for  the  most  part  spring  almost  solely  from  near  the  extremities  of 
the  long  bones,  and  from  symmetrical  positions  on  such  of  the  other 
bones  as  bear  them .  In  this  respect,  as  in  that  of  their  anatomical 
structure  of  spongy  bone  continuous  with  the  cancellous  tissue  of 
the  shaft,  and  encrusted  with  jDearly  cartilage,  they  conform  to 
most  of  the  other  examples  of  multiple  exostoses  on  record.  It  is 
to  be  noted,  however,  that  they  are  clearly  not  mere  outgrowths  of 
the  epiphysial  cartilages,  as  stated  by  Billroth.  In  fact,  most  of 
the  tumours  rather  spring  from  the  portion  of  bone  adjoining  the 
epiphysis,  and  some — as  those  near  the  anterior  extremities  of  the 
riba — are  not  near  a  true  epiphysis  at  all.  Still,  all  the  prominences 
are  situated  on  the  parts  of  the  bones  where  normal  growth  may  be 
supposed  to  be  most  actively  in  progress,  and  they  seem  to  have  ' 
appeared  just  at  the  time  of  life  when  one  meets  with  most  physio- 
logical activity  in  the  ends  of  the  long  bones,  before  the  final 
blending  of  the  shaft  with  its  epiphysis  takes  place. 

Further  search  into  the  etiology  of  the  condition  is  baffled.  There 
is  no  history  of  hereditary  taint  as  happened  in  similar  cases  re- 
corded by  Paget,  Stanley,  and  Cruveilhier  ;  nor  is  there  any  likelihood 
of  any  of  the  outgrowths  being  congenital,  like  the  instances 
collected  by  Virchow  from  the  observations  of  Hutchinson, 
Dupuytren,  and  others.  There  had  been  no  history  of  acute 
rheumatism  (as  in  tlie  very  remarkable  case  recorded  by  Ebert  in 
the  '  Deutsche  Klinik,'  1862,  No.  9,  and  figured  in  Virchow's  great 
work  on  tumours),  nor  of  syphilis,  and  the  age  of  the  patient  re- 
moved the  case  from  any  possibility  of  a  rachitic  origin. 

The  case  before  us,  together  with  other  like  cases,  clearly  indicate 
a  general  tendency  to  a  given  morbid  or  irregular  growth,  such  as  is 

14. 
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usually  stj'led  a  dyscrasia,  but  the  difference  between  this  dyscrasia 
and  that  associated  with  the  development  of  malignant  growths  is 
very  marked.  Here,  although  we  have  countless  tumours,  yet  they 
are  all  homologous.  Not  any  occur  elsewhere  tlian  in  connection 
with  bone,  and  there  is,  moreover,  a  symmetry  in  their  development 
almost,  though  not  entirely,  unknown  to  cancerous  neoplasms.  In 
most  respects  these  instances  of  multiple  exostoses  are  closely  allied 
to  the  less  rare  examples  of  multiple  fatty  tumours.  May  not  the 
great  difference  in  the  results  of  these  tumour  dyscrasias — the 
difference,  namely,  between  innocencyand  malignancy — depend  solely 
upon  the  anatomical  conformation  of  the  growths  themselves  ?  It 
would,  indeed,  be  idle  to  contend  against  the  probability  of  a  strong 
tendency  to  the  production  of  more  than  one  cancer  at  a  time,  in  the 
face  of  such  cases  as  these  ;  but  may  we  not  assume  that  such  a 
tendency  would  be  limited  in  the  one  case  as  in  the  other  to  an 
affection  of  a  single  tissue  or  organ  ?  That,  for  example,  carcino- 
matous dyscrasia  might  affect  both  breasts,  or  lymphoma  many  series 
of  lymphatic  glands,  or,  possibly,  even  epithelioma  many  cutaneous 
districts ;  but  that  for  the  further  and  more  disastrous  effects — for 
the  occurrence  of  a  carcinoma  in  lymph  glands  or  of  any  of  these 
growths  in  the  lungs  and  heart — we  must  seek  our  explanation  in 
the  loose  connection  of  the  minute  elements  of  the  growth,  and  their 
power  of  independent  germination  in  any  new  soil  to  which  they 
may  be  carried  ?  So  that  in  a  certain  restricted  sense  the  dyscrasia 
would  account  for  the  homologous  formations,  and  the  anatomical 
2')ecuUarities  of  these  for  the  heterologous. 

Further,  in  this  instance  the  tumours  appear  to  be  only  exag- 
gerations of  normal  development  at  a  time  when  it  is  at  its  acme  of 
activity,  by  which  the  bones  during  a  sudden  increase  of  growth 
sprout  out  into  fantastic  displays  of  such  growth.  And  just  the 
same  thing  appears  to  be  often  at  the  root  of  the  development  of 
certain  of  the  sarcomata  which  occur  usually  in  infancy  or  in 
early  adolescence — at  times  when  there  may  be  presumed  to  be  the 
greatest  strain  thrown  upon  the  connective  tissues  from  the  rapid 
growth  of  the  body  taking  place  at  such  times.  In  like  maimer  the 
appearance  of  glandular  tumours  of  the  breast  so  often  seen  in 
young  women  is  not  uncommonly  associated  with  derangement  of 
the  menstrual  function,  and  the  reason  why  these  simple  mammary 
tumours  are  generally  replaced  by  the  more  malignant  carcinomatous 
growths  later  on  in  life  towards  the  period  of  arrest  of  ovarian 
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activity  may  be  souglit  for  in  the  fact  that  physiological  develop- 
ment being  in  abeyance  in  advanced  life,  any  local  overgrowth  at 
that  period  is  less  likely  to  conform  to  the  nature  of  the  surrounding 
tissues,  and  less  apt  to  produce  cells  capable  of  long  life,  as  are  those 
of  a  simple  tumour  in  comparison  with  a  malignant  one. 

Rindfleisch  has  stated  that  the  bursse  commonly  covering  these 
exostoses  near  the  knee  are  simply  pouches  derived  from  the 
synovial  membrane  of  the  joint,  and  hence  Billroth  adduces  a  strong 
argument  against  rash  operative  interference.  The  warning  is  pro- 
bably a  very  wise  one,  but  not  always  for  this  reason  :  there  was  no 
such  communication  with  the  joint  in  the  present  case,  and  it  is  well 
known  that  these  operations  are  often  followed  by  no  articular  mis- 
chief, so  that  these  burssD  are  clearly  not  invariably  pockets  of  the 
lining  membrane  of  the  joint. 

The  specimen  is  now  in  the  museum  of  St.  Thomas's  Hospital. 

Mmj  2lst,  1872. 


16.  Exostosis  growing  from  right  fibula,  close  to  the  head,  and 
projecting  into  the  popliteal  space,  successfully  removed ;  case 
of  multiple  exostoses. 

By  Wm.  Adams. 

EDWAED  L — ,  ait.  10,  living  at  Tonbridge  Wells,  was  admitted  into 
the  Great  Northern  Hospital  under  Mr.  Adams  on  the  26th 
February,  1872,  with  numerous  exostoses  on  various  parts  of  his 
body.  He  is  a  well-developed  boy,  and  has  never  had  any  illness. 
"When  six  years  old  a  small  tumour  was  noticed  in  the  upper  part  of 
right  calf,  which  has  gradually  increased  to  its  present  size.  In 
addition  to  this,  twelve  similar  growths  can  be  felt  in  different  parts 
of  his  body. 

On  tlie  right  side  there  is  one  on  the  radius,  clavicle,  and  eiglith 
rib,  two  on  tlic  femur  (one  below  the  greater  trochanter  and  another 
just  above  the  inner  condyle),  two  on  the  tibia,  and  one  on  the 
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fibula.  On  the  left  side  there  is  one  on  the  eighth  rib,  the  femur, 
tibia,  and  fibula. 

The  boy's  father  died  of  phthisis.  There  is  no  history  of  rheuma- 
tism in  the  family ;  an  uncle  has  a  "  bony  tumour  in  his  thigh." 

The  present  specimen,  which  is  the  largest  of  the  exostoses,  was 
removed  by  Mr.  Adams  on  the  28th  February  from  the  upper  part 
of  the  posterior  surface  of  the  right  fibula,  to  whicli  it  was  solely 
attached  just  below  the  head  of  the  bone,  extending  inwards  behind 
the  tibia,  and  almost  impinging  on  the  knee-joint,  with  the  move- 
ments of  which  it  interfered  considerably,  and  as  the  tumour  was 
steadily  enlarging,  an  operation  for  its  removal  was  decided  upon. 

In  the  course  of  the  operation  the  peroneal  nerve  was  held  aside 
by  Mr.  Vincent,  and  Mr.  Adams  introduced  his  small  subcutaneous 
saw  deeply  into  the  popliteal  space  behind  the  tumour,  the  neck  of 
which  connected  with  the  fibula,  just  below  the  head,  was  then 
readily  sawn  through,  and  the  tumour  removed. 

The  tumour  was  found  to  be  of  an  irregularly  oval  form,  flattened 
and  lobulated,  measuring  three  inches  in  its  long  diameter,  two  inches 
in  its  transverse  diameter,  and  an  inch  and  a  half  in  thickness.  Its 
base,  connected  with  the  fibula  just  below  the  head  of  that  bone, 
measured  one  inch  in  its  long  diameter.  The  external  surface  con- 
sisted of  a  thickish  layer  of  cartilage,  but  internally  the  mass  was 
made  up  of  loose-textured  cancellous  bone.  The  exostosis  had 
evidently  been  formed  by  the  ossification  of  cartilage,  an  abnormal 
development  of  which  had  preceded  ossification,  as  it  appears  to  do 
in  all  exostoses  growing  from  or  near  to  the  epiphyses  in  children ; 
and  its  increase  depended  upon  the  continued  growth  and  ossification 
of  the  superficial  layer  of  cartilage.  Mr.  Vincent  had  examined  the 
specimen  microscopically,  and  found  that  it  presented  the  ordinary 
appearances  of  development  of  bone  from  cartilage,  as  seen  in  the 
normal  process  of  ossification. 

The  operation  was  followed  by  profuse  suppuration,  and  the 
matter  burrowed  deeply  between  the  muscles  of  the  calf,  requiring  a 
counter-opening  to  be  made.  The  progress  towards  recovery  was 
therefore  very  tedious,  and  when  he  left  the  hospital  in  June,  1872, 
suppuration  had  not  entirely  ceased.  He  was  subsequently  admitted 
into  the  Brighton  Hospital  under  the  care  of  Dr.  Ormerod. 

This  specimen  in  its  general  characters  resembled  an  exostosis 
with  a  narrow  neck  and  expanded  extremity,  which  Mr.  Adams 
removed  from  the  deep  surface  of  the  posterior  superior  angle  of  the 
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scapula,  in  a  boy,  George  O — ,  set.  11  years,  at  the  G-reat  Nortliern 
Hospital  on  the  5th  October,  1870.  The  tumour  projected  between 
the  scapula  and  the  ribs,  moving  freely  upon  the  latter,  its  surface 
being  flattened  and  adapted  to  the  surface  of  the  ribs.  The  scapula 
was  considerably  elevated,  and  in  consequence  of  its  projection  the 
case  had  been  mistaken  and  treated  for  one  of  lateral  curvature  of 
the  spine.     The  boy  made  a  favorable  recovery. 

May  2lst,  1872, 
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VII.  DISEASES,  ETC.,  OE  THE  ORGANS  OE  SPECIAL 

SENSE. 

1 .  Optic  neuritis^ 
By  TV.  H.  Dickinson,  M.D.,  for  R.  Beudenell  Caetee. 

ME.  Beudenell  Caetee  exhibited  a  patient,  a  man  aet.  47,  with 
inflammation  of  the  optic  nerves  of  both  eyes,  and  little  or  no 
impairment  of  sight.  The  neuritis  was  shown  by  Burke's  reflecting 
ophthalmoscope,  and  was  presumably  due  to  the  presence  of  an 
intracranial  tumour.  JVovemher  Ist,  1871. 


2.  Congenital  extension  of  thickened  conjunctiva  over  the  fronts  of 
both  eyes  [Pterygia). 

By  J.  Sebastian  Wilkinson. 

THIS  is  an  interesting  case  in  a  girl  which  had  been  under  my  care 
some  time  past  at  tlie  Central  London  Ophthalmic  Hospital.  At 
l)irth  this  growth  is  said  to  have  covered  the  eyes  completely.  "When 
I  saw  the  child , however,  for  the  first  time,  July  20th,  1868,  then  three 
weeks  old,  the  appearances  were  as  follows  : — "  On  raising  the  lids 
the  fronts  of  both  eyes  arc  for  the  most  part  covered  with  a  thick 
opaque  vascular  membrane  which  appears  to  be  the  conjunctiva 
altered  in  nature  ;  it  is  pretty  general  over  both  eyes ;  on  the  outer 
halt'  of  either  it  is  very  thick  and  forms  a  complete  investment  as  far 
as  tlic  line  of  reflection  on  the  lids.  On  the  inner  half  it  is  less  on  the 
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right  than  the  left  eye ;  the  right  is  comparatively  clear,  there  being 
only  a  limited  and  slightly  opaque  thickening  over  the  contiguous 
borders  of  the  cornea  and  sclerotic  opposite  the  palpebral  fissure  ; 
the  caruncula  and  plica  semilunaris  are  free ;  on  the  left  eye  an 
irregularly  disposed  oblique  zone  on  the  inner  side  of  the  median 
vertical  line  is  alone  clear ;  the  remainder  of  this  segment  is  covered 
with  unequally  thin  portions  of  membrane  continuous  with  the 
plica  semilunaris.  It  is  in  general  lax  and  loosely  attached,  rucking 
up  into  bold  rugae  as  the  eyeballs  rotate ;  on  the  confines  of  the 
clear  parts  it  becomes  attenuated  and  fixed,  subsiding  into  the  sub- 
jacent tissues  ;  it  is  of  pinkish  hue  traversed  by  many  vessels,  some 
large  ones  coursing  principally  in  a  longitudinal  direction,  others 
forming  a  close  and  fine  network  ;  the  substratum  of  tissues  is  very 
free  and  loose  in  texture,  presenting  a  somewhat  granular  appearance 
aggregated  at  spots  in  irregular  little  masses  of  buflfish  colour  sug- 
gestive of  fat.  The  lida  are  perfectly  free  from  any  implication  in 
this  growth." 

There  is  a  congenital  cleft  in  the  upper  lid,  at  junction  of  inner 
and  middle  thirds ;  the  lashes  on  the  inner  portion  grow  downwards 
and  outwards,  with  a  tendency  towards  the  eye  ;  they  do  not  touch, 
however,  at  any  time. 

Up  to  the  end  of  January  last,  only  slight  improvement  appeared 
to  have  taken  place  at  inner  and  lower  parts ;  I  then,  with  a  view  to 
examine  its  structures  and  further  watch  the  influence  of  cicatrisation, 
removed  a  central  portion  of  the  thicker  parts  from  either  eye  ;  during 
the  subsequent  period  of  healing,  general  conti'action  has  rendered 
its  influence  observable,  the  lower  portions  are  drawn  upwards  and 
outwards,  appearing  much  thinner  and  displaying  more  sclerotic ;  be- 
tween the  outer  canthus  and  the  cicatrix  a  decided  plait  is  formed  in 
the  web,  especially  when  put  on  the  stretch  by  rotating  the  eyeballs 
inwards. 

Microscopic  examination  discloses  a  dense  stratified  epithelium, 
a  thick  proper  conjunctival  membrane  which,  with  both  the  loose 
subconjunctival  tissues  and  granular  aggregations,  are  made  up  of 
cellular  tissue,  together  with  much  elastic  tissue  and  many  free 
composite  cells. 

These  growths  form  large  pterygia,  and  from  presenting  a  few 
exceptional  features  render  the  case  interesting  and  unique.  They 
are  congenital,  large  in  size,  and  display  a  decidedly  symmetrical 
disposition  on  the  outer  parts  of  either  eye. 
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In  the  way  of  general  history  I  am  enabled  to  say  the  father  is  a 
healthy  man  and  the  mother  appears  a  healthy  woman, — never  suf- 
fered from  any  specific  disorders  of  any  kind,  never  miscarried  nor  had 
a  stillborn  child  ;  this  child  was  born  in  natural  labour  at  full  period 
of  gestation.  The  family  consists  of  five  children,  the  eldest  fourteen 
years  old  ;  this  is  the  youngest  but  one  and  the  only  ailing  child.  In 
its  earliest  days  it  suiFered  from  aphthous  excoriations  of  the  mouth, 
nates,  and  pudenda,  and  later  has  been  affected  with  vesicular  and 
pustular  eruptions,  of  which  some  scars  and  bald  patches  are  now 
noticeable  on  the  head.  The  end  of  last  year  it  had  a  favorable 
attack  of  variola.     None  of  these  ailments  ever  affected  the  eyes. 

With  this  patient  was  exhibited  before  the  Society  also  another 
case,  a  man  who  had  been  sufiering  from  a  smart  attack  of  corneo- 
conjunctivitis  for  two  months,  in  whom  a  well-marked  pterygium  of 
triangular  shape  had  formed  on  the  inner  side  of  the  eye  within  a 
fortnight.  March  IQth,  1872. 


3.  Dropsy  of  the  sheath  of  optic  nerve  in  menmgitis. 

By  "W.  H.  Beoadbent,  M.D. 

riliiE  patient,  a  servant  girl,  set.  19,  was  admitted  into  the  London 
-L  Eever  Hospital,  April  12th,  1872.  She  had  been  complaining  of 
headache,  and  had  appeared  dull  for  a  fortnight,  but  had  done  her 
work  up  to  within  two  days  of  her  admission.  She  had  vomited  in 
the  cab  which  brought  her  to  the  hospital.  She  could  give  no 
account  of  her  illness,  and  lay  in  a  state  of  torpor  from  which  she 
could  bo  very  imperfectly  roused,  taking  no  notice  of  anything.  The 
eyes  were  half  closed,  the  pupils  large  and  sluggish,  the  right  rather 
larger  than  the  left ;  the  left  limbs  were  motionless  and  rather  stiff, 
while  the  right  moved  frequently ;  sensation  also  was  apparently 
impaired  on  the  left  side;  tacJtes  ccrcbraJes  well  marked.  Pulse  72  ; 
Temperature  98-2°. 

The  optic  discs  were  well  defined,  of  a  dusky  pink  colour,  striated 
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by  vessels  and  had  a  white  spot  in  the  centre.  The  retinal  veins  were 
large,  the  arteries  small ;   the  two  eyes  very  much  alike. 

She  died  thirty-six  hours  after  her  admission. 

The  abdominal  and  thoracic  viscera  were  healthy,  with  the  excep- 
tion of  great  congestion  of  the  kidneys,  and  some  pulmonary  conges- 
tion with  a  patch  of  infarction  in  one  lung.    No  tubercle  anywhere. 

When  the  head  was  opened  and  the  dura  mater  removed,  much 
turbid  fluid  was  found  beneath  the  arachnoid,  over  the  convexity 
of  the  cerebral  hemispheres,  and  the  pia  mater  was  greatly  injected. 
At  the  base  the  optic  commissure  and  interpeduncular  space  generally 
were  hid  by  turbid  fluid,  which  extended  over  and  around  the  pons 
medulla  and  crura  cerebelli.  The  two  hemispheres  adhered  to  each 
other  in  the  longitudinal  fissure  below  the  rostrum  of  the  corpus 
callosum  ;  the  pia  mater  in  the  Sylvian  fissures  was  much  injected. 
The  substance  of  the  brain  was  soft  and  presented  numerous  red  dots 
and  strias ;  the  ventricles  were  greatly  distended  by  fluid  of  a  pinkish 
colour.  The  vense  Galeni  and  vessels  on  the  under  surface  of  the 
corpus  callosum  were  large ;  the  velum  interpositum  and  choroid 
plexuses  much  injected,  but  not  hard  and  thickened.  The  septum 
lucidum  was  soft  and  the  middle  or  soft  commissure  of  the  third 
ventricle  was  torn  through,  the  torn  surface  presenting  numerous 
red  dots  of  haemorrhage. 

The  membranes  about  the  interpeduncular  space  had  a  finely 
granular  appearance ;  no  well-marked  tubercle  other  than  these 
minute  translucent  granulations. 

The  optic  commissure  and  tracts  were  injected  superficially,  and 
had  a  pinkish  tinge  on  the  cut  surface.  The  nerves  presented  large 
superficial  vessels  along  their  entire  length.  Close  to  the  eyeball  they 
swelled  out  into  a  kind  of  bulb,  the  constriction  as  the  nerve  entered 
the  globe  being  very  sudden  ;  this  was  found  to  be  due  to  distension 
of  the  outer  sheath  of  the  nerve  by  fluid.  There  was  no  projection 
or  swelling  of  the  optic  disc,  but  it  was  not  well  defined.  The  retinal 
arteries  and  veins  were  very  distinct. 

This  dropsy  of  the  optic  nerve  sheath  is  probably  more  common  in 
meningitis  than  has  been  supposed.  It  has  not  been  noticed  by 
English  observers,  but  cases  have  been  recorded  by  Manz,  Stellwag, 
and  others  in  Germany.  The  interval  or  lymph  space  between  the 
outer  and  inner  nerve-sheaths  has  been  shown  to  communicate  with 
the  arachnoid  cavity,  and  injections  pass  from  one  to  the  other ;  it  is 
probable,  therefore,  that  in  this  and  similar  cases  the  fluid  distending 
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the  nerve-slieatb  has  been  forced  along  the  nerve  from  the  arachnoid 
space,  and  the  condition  becomes  an  illustration  of  intra- cranial 
pressure,  producing  its  effects  in  the  direction  of  least  resistance. 

Ajjvil  IQth,  1872. 


4,  Retinal  hcemorrhages  in  Bright's  disease. 
By  W.  H.  Beoadbent,  M.D. 

A  WOMAN  whose  health  had  been  failing  for  five  or  six  years  had 
a  sudden  fit  of  fury  in  September,  1871.  She  felt  ill  after  it,  but 
was  able  to  follow  her  work  as  nurse  till,  three  months  later,  she  was 
seized  with  jerking  movements  in  the  right  leg  ;  she  had  time  to  sit 
down  and  then  she  "stiffened  "  and  became  unconscious.  Attacks 
of  this  kind  recurred  from  time  to  time,  always  commencing  in  one  or 
other  leg,  but  not  always  going  on  to  general  convulsions  and  loss  of 
couciousness ;  she  became  timid,  her  memory  and  mental  powers 
generally  were  impaired,  her  sight  failed,  and  she  had  frequent 
headaches.  On  her  admission  into  St.  Mary's  Hospital  her  aspect 
was  that  of  an  insane  person ;  her  manner  was  strange  and  the  ex- 
pression of  her  face  helpless,  anxious,  and  imploring.  She  walked 
firmly,  quickly,  and  well  when  led,  but  could  scarcely  walk  alone  at 
all,  and  helped  herself  along  by  articles  of  furniture,  &c.  Albumen 
was  found  in  the  urine ;  the  pulse  was  long  and  hard,  the  heart 
enlarged,  and  the  sounds  peculiarly  modified,  reminding  one  of  the 
sounds  of  the  foetal  heart,  the  first  being  short  and  sharp  and  the 
two  about  equidistant. 

On  ophthalmoscopic  examination  the  left  optic  disc  was  not 
defined.  It  was  pink  in  colour,  coarsely  striated  by  numerous  red 
vessels  of  irregular  course,  and  it  appeared  to  be  elevated,  but  was 
not  steeper  on  one  side  than  the  other ;  the  retinal  vein  and  its 
branches  were  large,  the  artery  small.  Numerous  and  large  patches 
of  hoDraorrhage  were  seen  in  the  retina,  chiefly  on  the  inner  side  of 
the  disc   (of  the  image).      In  the  right  eye  the  disc  presented  a 
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siaiilar  appearance,  but  its  margin  could  be  traced ;  retinal  hgemor- 
rliages  were  also  present.     No  white  spots  were  seen. 

The  patient  bad  none  of  the  fits  sbe  had  described  while  in  the 
hospital,  but  on  April  3rd  pneumonia  came  on.  She  was  apparently 
recovering  from  this  when,  on  April  10th,  slight  general  convulsive 
movements  came  on  and  she  fell  back  unconscious.  I  was  called  to 
her  immediately  and  found  her  apparently  dead  ;  the  heart's  action 
could  not  be  felt,  but  on  watching  her  an  occasional  respiratory  gasp 
was  observed.  No  air,  however,  entered  the  chest  till  she  was 
turned  over  upon  her  side,  after  which  respiration  was  gradually 
re-established,  but  she  never  fairly  rallied  and  died  next  day. 

On  post-mortem  examination  the  kidneys  were  found  to  be  small, 
contracted,  and  granular  ;  lungs  generally  congested  and  presenting 
dark-coloured  blocks  of  consolidation,  heart  large,  both  ventricles 
dilated  and  thickened,  containing  much  fibrinous  clot  decolourised 
and  interlacing  with  the  chord©  tendiuese  ;  auriculo-ventricular  valves 
a  little  thickened,  aorta  large,  valves  normal. 

The  most  interesting  appearances  were  those  presented  by  the 
brain  and  eyes.  The  surface  of  the  cerebral  hemispheres  was  pale, 
the  membranes  were  singularly  destitute  of  blood,  the  veins  little 
marked;  there  was  a  little  fluid  under  the  arachnoid,  the  convo- 
lutions were  not  flattened.  Everywhere  the  arachnoid  and  pia  mater 
were  soft  and  as  if  rotten,  tearing  like  wet  paper.  This  was  particularly 
evident  at  the  interpeduncular  space,  the  commencement  of  the  great 
longitudinal  fissure,  and  in  the  fissure  of  Sylvius.  The  fissure  of 
Sylvius  was  opened  out  from  end  to  end,  and  the  island  of  Reil 
exposed  and  separated  both  from  the  overhanging  temporo-sphenoidal 
lobe  and  from  the  closely  adapted  fronto-parietal  convolutions  by 
traction  with  the  fingers.  All  the  arteries,  but  especially  the  basilar, 
were  much  diseased  ;  their  walls  thin,  and  transversely  striated  by 
opacities  ;  brain  substance  soft,  no  great  amount  of  fluid  in  ventricles ; 
venae  Galeni  large.  No  tumour  or  other  morbid  change  except  two 
minute  haemorrhages  symmetrically  situate  one  in  each  side  of  the 
pons. 

The  posterior  half  of  the  eyeball  was  removed  as  recommended 
by  Dr.  Allbut  by  breaking  through  the  roof  of  the  orbit.  The  discs 
were  found  to  be  pale  and  well  defined,  and  to  present  no  elevation  ; 
the  outer  half  of  the  retina  in  each  eye  was  splashed  by  numerous 
patches  of  haemorrhage.     No  white  spots  seen. 

In  this  case  the  association  of  congested   optic   discs  and   retinal 
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hsemorrhages  with  headache,  fits  of  the  peculiar  character  described 
and  other  cerebral  symptoms,  led  to  the  diagnosis  of  cerebral  tumour. 
The  changes  in  the  fundus  of  the  eye  were  not  those  usually  seen 
in  Bright's  disease  of  the  kidney  ;  there  were  no  white  dots  round 
the  yellow  spot,  and  the  condition  of  the  discs  was  not  at  all  that  of 
albuminuric  retinitis  ;  it  was  indeed  taken  to  be  that  described  as 
"  choked  disc  "  by  Dr.  Allbut,  and  the  appearance  of  swelling  was 
very  marked,  though  no  elevation  was  found  after  death.  No 
ophthalmoscopic  examination,  however,  was  attempted  during  the 
attack  of  pneumonia,  as  the  patient  was  too  ill,  while  after  the  last  fit 
it  was  impossible  on  account  of  her  restless  movements  and  resistance, 
and  possibly  during  this  time  the  swelling  of  the  disc  may  have  sub- 
sided ;  the  vascularity  would  of  course  disappear  at  death. 

The  condition  of  the  membranes  of  the  brain  was  very  remarkable, 
and  must  be  taken  to  have  been  the  cause  of  the  cerebral  symp- 
toms. April  IGth,  1872. 


5.  Malignant  disease  {glioma)  of  the  eye,  brain,  and  a'aninm. 
By  J.  Sebastian  Wilkinson. 

JAMES  V — ,  set.  2|^,  came  under  my  notice  in  February,  1871.  He 
is  a  delicate  child  of  consumptive  lineage,  maternal  and  paternal ; 
be  sufl'ered  from  troublesome  bronchitis  and  diarrhoea  when  three 
months  old ;  had  fits  at  times  when  teething,  was  late  in  getting  on 
his  feet  and  eoou  tires ;  lower  ends  of  both  tibiae  are  distorted  and  of 
late  has  had  discharge  from  both  ears. 

The  beginning  of  December,  1870,  an  affection  in  the  right  eye 
was  first  noticed,  a  glistening  reflection  appearing  at  times  from 
within  the  eye ;  an  opinion  was  obtained  stating  it  was  cancer,  and 
the  eye  must  be  removed ;  this  alarmed  the  relatives  and  deterred 
them  from  paying  due  attention  until  the  child  failed  in  health. 

The  condition  of  the  eye  compared  with  its  fellow  presents  evident 
though  slight  enlargement,  which  the  mother  has  remarked  from  the 
first : — a  general  dull  leaden  hue  of  the  sclerotic,  a  narrow  faint  pink 
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scleral  zone  around  the  cornea,  iris  of  a  dull  heavy  leaden  gray,  pupil 
dilated  from  atropine,  light  does  not  distress,  appears  to  have  some 
indistinct  power  of  vision  only  from  below,  reflected  light  in  the 
axis  of  the  ball  reveals  a  bright  opalescent  stratum  at  the  fundus  ; 
in  front  of  and  above  this  in  the  vitreous  a  glistening  patch  is  distinctly 
noticed  ;  it  is  dense  centrally,  with  floceulent  films  stretching  away 
on  all  sides.  The  left  eye  presents  a  bluish-white  sclerotic,  and  the 
iris  is  of  a  bluish-gray  colour. 

On  discovering  the  special  features  of  organic  disease  and  that  the 
visual  apparatus  was  destroyed,  the  child  was  simply  subjected  to 
treatment  directed  to  the  welfare  of  its  organic  being  in  the  hopes  of 
a  possible  check ;  the  disease  progressed,  however,  with  increase  of 
deposit  and  occasional  exacerbations  of  acute  symptoms,  the  whole 
ball  ultimately  becoming  thoroughly  inflamed  and  the  lids  swelled  ; 
continued  irritability  with  broken  rest  occasioning  further  exhaustioD, 
the  eyeball  was  removed  August  22nd,  1871.  The  section  of  the 
optic  nerve  showed  marked  signs  of  the  disease,  and  the  eyeball, 
which  presented  outgrowths  of  disease  posteriorly,  was  put  into 
chromic  acid  solution  to  harden. 

Afterwards  the  parts  healed  well,  and  he  went  into  the  country. 
A  month  after  the  operation  the  orbit  was  observed  filling  up,  a 
tumour  now  rapidly  formed,  and  on  October  18th  it  protruded  two 
inches,  and  was  full  six  inches  in  circumference ;  at  this  time  a 
swelling  appears  at  anterior  and  superior  part  of  left  pareital  bone, 
rounded  in  form,  and  firm,  not  painful. 

23rd. — Has  had  occasional  and  troublesome  haemorrhage  from  the 
tumour ;  uses  matico  leaf  and  Liq.  Ter.  Per.  A  second  swelling  is 
observed  over  inner  half  of  left  eyebrow  about  the  circumference  of 
a  shilling,  is  firm,  not  discoloured  nor  painful ;  patient  is  in  general 
resigned  and  very  quiet. 

30th. — Occasional  pain  in  tumour,  a  further  fulness  over  parietal 
and  upper  part  of  squamous  bones  just  above  left  ear ;  left  eye 
a  little  distressed  at  times. 

Nov.  1st. — The  swelling  over  the  eyelid  by  its  increase  impedes 
the  movements  of  the  upper  lid ;  another  small  swelling  is  observed 
in  the  anterior  part  of  right  temporal  fossa  just  above  the  zygoma; 
patient  sleeps  much  night  and  day. 

Gth. — Appears  a  good  deal  prostrated  and  upset ;  sick  after  all  he 
takes ;  continues  to  sleep  a  great  deal,  waking  at  times  with  a  scream, 
and  erica  as  though  he  had  been  frightened  ;  he  appears  beside  him- 
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self  at  times ;  wlieu  either  awake  or  asleep  he  clutches  at  the 
tumour  as  though  he  would  fain  tear  it  away;  wheu  he  appears  sen- 
sible he  says  it  hurts  him. 

8th. — Has  brightened  up  a  little,  is  somewhat  lively,  sings  at  times 
and  takes  refreshment  better,  sick  occasionally,  swellings  on  vertex 
and  over  orbit  feel  softer. 

22nd. — Gradually  becomes  much  weaker  and  is  more  peevish  and 
irritable,    dozes  at  times  and  takes  but  little  nourishment. 

Dec.  1st. — On  evening  of  29  th  was  convulsed  for  ten  minutes,  and 
has  had  a  few  convulsions  since  with  intervening  prostration.  The 
child  died  this  morning  very  composedly. 

At  di  post-mortem  examination  I  was  enabled  to  obtain  an  orbito- 
frontal  portion  of  the  frontal  bone,  also  the  dura  mater  and  the 
diseased  part  of  the  optic  nerve,  with  a  portion  of  the  orbital  tumour 
which  I  now  submit  with  sections  of  the  hardened  eyeball.  The  scalp 
was  unattached  to  the  swellings  about  the  head,  the  pericranium  on 
the  other  hand  was  intimately  connected  with  them  ;  incisions  into 
the  larger  swellings  allowed  the  escape  of  much  grumous  pnlpy 
material ;  it  did  not  flow  spontaneously,  but  was  readily  displaced 
mechanically ;  washing  in  water  displayed  an  attenuated  diffused 
stroma,  the  calvarium  was  removed  with  trouble,  there  being  con- 
nections opposite  the  swellings  requiring  some  force  to  break  down  ; 
they  were  pervaded  with  bony  spiculse,  the  calvarium  was  very  vascular 
in  the  neighbourhood  of  the  growths,  and  opposite  the  largest  the 
finger  could  be  pushed  through  the  softened  debris ;  the  outer  sur- 
face of  the  dura  mater  principally  on  the  left  side  was  mapped  with 
fimbriated  fleshy  growths  along  the  course  of  the  middle  and  anterior 
meningeal  and  lachrymal  branch  of  ophthalmic  arteries  ;  more  rudi- 
mentary growths  of  like  nature  were  observed  along  the  course  of 
the  right  middle  meningeal  artery,  and  along  the  longitudinal  sinus 
they  did  not  implicate  the  calvarium  except  a  small  patch  opposite 
the  right  temple. 

The  inner  surface  of  the  dura  mater  and  pia  mater  were  both  quite 
free,  and,  together  with  the  brain  in  general,  appeared  healthy  ;  the 
ventricles  and  their  contents  were  normal — the  only  abnormal  con- 
dition being  disease  of  the  optic  nerve  from  the  foramen  opticum  to 
the  optic  commissure ;  its  appearance  was  significant,  forming  an 
abrupt  cylindrical  enlargement,  suddenly  commencing  as  it  leaves 
the   sheath  of  dura   mater  ;    the  commissure  was  enlarged    and 
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distorted  by  pressure  backwards  ;  within  the  sheath  the  optic 
nerve  kept  its  ordinary  form,  and  was  traceable  in  its  sheath  through 
the  tumour. 

A  section  of  the  eyeball  displays  a  continuous  line  of  sclerotic 
and  cornea,  the  interior  wholly  filled  with  the  morbid  product ; 
the  vitreous  is  absorbed,  and  the  anterior  chamber  is  occupied 
by  the  iris  and  lens  thrust  forward;  it  is  irregularly  diffused 
between  the  several  coats  of  the  eye,  displacing  them  ;  poste- 
riorly certain  defined  portions  on  the  inner  surface  of  the  scle- 
rotic appear  to  have  a  limiting  membrane.  They  correspond  with 
like  nodular  protrusions  on  the  outside,  but  without  any  free 
communication.  The  retina  which  traverses  the  section  the  more 
perfectly  is  pushed  forward  from  the  fundus  at  the  expense  of  the 
optic  nerve  within  the  eye,  which  here  presents  cellular  spaces  ;  the 
choroid  is  indistinctly  and  but  partially  recognisable. 

Microscopically  examined  there  is  a  likeness  in  the  matter  gene- 
rally eff"used,  consisting  essentially  of  round  cells  containing  nuclei 
and  granules  and  delicate  stroma ;  it  differs,  however,  in  parts  in  the 
eyeball  and  cerebral  substance.  The  cells  are  in  great  excess,  sus- 
pended as  it  were  in  a  stroma  of  apparent  blastema,  which  since  the 
hardening  of  the  preparation  appears  more  granular ;  in  the  growths 
about  the  calvarium  the  cells  are  comparatively  few  and  lodged  in 
a  more  plentiful  stroma  of  loose  cellular  tissue  ;  these  cells  present 
a  striking  resemblance  to  specimens  of  yellow  tubercle. 

Neighbouring  glands  are  in  nowise  afffected.  On  examining  par- 
ticular periods  no  appearance  of  disease  is  noticed  in  the  optic 
nerve  of  the  opposite  side,  neither  in  the  tract  of  the  right  side,  but 
in  the  tract  of  the  opposite  side  there  is  distinct  evidence. 

Mmj  21st,  1872. 
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VIII.  TUMOURS. 

1.  Lymphadenoma. 
By  W.  Squike,  M.E.C.P.,  aud  J.  F.  Payne,  M.B. 

THE  specimen  exhibited  was  placed  in  Dr.  Payne's  hands  by  Dr. 
Squire,  who  furnished  the  following  history. 

The  small  gland  examined  was  removed  ^os^morjfewz  from  the  neck 
of  a  lady  aged  29  years,  who  had  suffered  three  years  from  this 
disease.  She  had  married  early,  and  had  four  children  before  her 
health  was  at  all  impaired.  While  suckling  her  third  child,  how- 
ever, she  had  observed  a  small  lump  above  the  breast.  She  had  not 
quite  recovered  from  her  fourth  confinement,  in  May,  1867,  when 
she  commenced  removing  from  the  country  to  London,  but  no 
visible  deterioration  of  health  occurred  until  the  following  year, 
1868,  when  again  being  pregnant  the  greater  excitement  and  fatigue 
of  London  life  was  beginning  to  have  an  unfavourable  effect.  The 
autumn  change  was  not  made  a  sufficient  rest,  aud  after  a  long 
railway  journey  home  she  was  prematurely  confined  of  a  living  child, 
which  she  was  soon  obliged  to  wean,  partly  on  account  of  weakly 
health,  partly  because  of  the  enlarged  lymphatic  gland  above  the 
left  breast,  and  of  some  uneasy  sensation  in  the  throat  near  the  top 
of  the  sternum.  Early  in  1869  the  throat  symptoms  increased,  with 
slight  cough  and  difficulty  sometimes  felt  in  swallowing.  There  was 
sign  of  either  laryngeal  or  pulmonary  disease.  Soon,  however,  an 
induration  and  resistance  could  be  detected  by  the  touch  a  little  to 
the  left  of  the  lower  part  of  the  trachea,  and  under  the  sterno- 
mastoid.  By  the  month  of  May  well-defined  enlargement  of  lym- 
phatic glands  was  perceptible  in  the  inferior  triangle  of  the  neck, 
and  the  nature  of  the  impending  diseased  processes  recognised. 

As  the  enlarged  glands  pushed  to  the  surface  the  tliroat  symp- 
toms diminished,  but  other  glands  appeared,  one  under  the  angle  of 
the  jaw,  and  some  of  the  deeper  cervical  glands  made  a  projection 
at  the  back  of  the  neck  at  the  border  of  the  trapezius  muscle. 
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Rest  from  the  cares  of  a  family  and  of  society,  with  change  of  air, 
was  insisted  on,  but  instead  of  quiet,  a  fatiguing  tour  on  the  conti- 
nent in  hot  weather  rather  added  to  the  mischief.     There  was  some 
loss  of  flesh  and  of  colour,  and  a  troublesome  irritation  of  skin  over 
the  enlarged  glands  and  the  part  of  the  chest  on  the  same  side,  the 
left,  and  a  gland  was  palpable  in  the  left  axilla.     The  autumn  was 
spent    in    Yorkshire ;    Scarborough  and  Harrogate    were    visited ; 
benefit  was  obtained  from  alkaline  preparations  of  iron  ;   the  old 
green  mixture  was  continued  for  some  time.      In   the   winter  of 
1860-70,  though  there  was  some  improvement  of  the  general  health, 
there  was  such  increase  of  the  enlarged  cervical  glands  as  to  cause 
most  conspicuous  and  inconvenient  tumours  of  the  left  side  of  the 
neck.     The  gland  in  the  axilla  had  enlarged,  and  there  was  some 
interference  with  the  usefulness  of  the  left  arm  and  hand.     Acces- 
sions of  febrile  disturbance  would  occur  every  two  or  three  weeks 
with  some  disturbance  of  sleep,  caused  by  great  irritability  of  the 
skin,  and  after  sleep  often  great  perspiration.     The  menstrual  func- 
tion was  at  this  time  regular,  but  in  the  spring  was  again  interrupted 
by  a  pregnancy.     Very  little  difference  in  symptoms  could  be  traced 
to  this  cause,  though  there  was  increasing  pallor  and  some  loss  of 
flesh,  but  the  glandular  enlargements  did  not  increase  so  fast  as 
before ;  no  mammary  enlargement  occurred  till  near  the  end  of  the 
pregnancy.     Again  the  confinement  (in  October,  1870)  was  prema- 
ture, but  the  child  lived.     Lactation  was  possible  for  two  or  three 
weeks,  but  was  soon  discontinued.     A  tendency  to  febrile  disturb- 
ance at  night  again  declared  itself ;  a  systolic  bruit  (probably  ha3mic) 
was  now  for  the  first  time  heard  ;  other  general  symptoms  con- 
nected with  puerperal  convalescence  made  it  advisable  to  try  resi- 
dence at  Brighton,   where  she  stayed  from  November   to  March. 
Whatever  good  efiect  this  might  have  had  on  the  general  health 
none  was  produced  on  the  special  disease.     The  pulse  continued  at 
100,  and  the  temperature,  again  much  below  100°  in  the  day,  was 
generally  above  it  in  the  night,  nor  was  it  diminished  in  the  early- 
morning  before  rising.     A  burning  sensation  was  frequently  severe 
over  the  large  glands  in  the  neck.     The  arm  was  numb,  and  some- 
what swollen ;  there  was  a  good  deal  of  moisture  in  the  axilla ;  not 
only  did  the  left  arm  hang  by  the  side,  and  was  but  little  used  even 
in  conveying  food  to   the   mouth,  but  the  whole  of  the   left  side 
seemed  to  drop  in  walking,  and  a  difierence  was  noticeable  in  the 
make  of  the  dress  body.     On  first  going  to  the  sea-side  some  dis- 
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cdnfort  from  liromorrlioids  occurred,  with  slight  loss  of  blood. 
Mei  struation  occurred  once  just  before  goiug  to  Brighton,  ucver 
since. 

A  constant  febrile  state  with  nightly  exacerbations  generally 
resulting  in  profuse  perspiration  and  unchecked  by  any  kind  of 
medication  now  continued.  The  skin  became  burning  hot  over  the 
tumours,  and  often  very  red  ;  an  indurated  dusky  red  state  of  the 
skin  over  the  left  front  of  the  chest  also  persisted. 

The  first  enlargement  of  the  glands  in  the  lower  part  of  the  neck 
was  unattended  by  elevation  of  the  temperature :  the  temperature- 
variations  having  been  noted  throughout  the  progress  of  the  disease, 
the  following  abstract  of  the  chief  observations  is  given : 

In  May,  1869,  when  the  glands  were  painful,  with  much  elastic 
swelling  and  redness  around,  the  absence  of  temperature  disturb- 
ance served  to  distinguish  them  from  strumous  or  inflamed  glands, 
and  rendered  it  unlikely  that  they  would  suppurate. 

In  June  and  July  some  irregular  febrile  exacerbations  were  from 
time  to  time  detected.  The  patient  was  not  seen  again  until  the 
end  of  September,  when  the  outline  of  other  enlarging  glands  could 
be  felt  in  the  somewhat  conspicuous  swelling  which  now  occupied 
both  the  inferior  and  posterior  triangle  of  the  neck,  the  enlarged  mass 
seemed  more  obvious  from  loss  of  flesh,  and  separate  rounded  glands 
projected  at  the  angle  of  the  jaw  and  behind  the  mastoid  process  ;  some 
enlarged  glands  could  also  be  felt  at  the  edge  of  the  pectoralis  and  in 
the  axilla,  all  on  the  left  side.  The  fingers  of  the  left  hand  even  at 
this  time  felt  numbed,  and  there  was  some  dusky  swelling  of  the 
hand  and  arm,  and  of  the  skin  under  the  clavicle  and  axilla,  with 
moisture  and  irritation.  There  was  also  some  increased  heat  of  the 
body  in  the  day,  with  ensuing  fever,  restlessness,  and  clammy 
perspiration  in  the  night.  Rest,  cod-liver  oil,  and  a  mild  diet,  aided 
amendment  so  far  that  by  November  7th  the  pulse  was  84;  and  the 
temperature  99°  at  noon,  without  increase  at  night ;  a  menstrual 
period  occurred  at  this  time.  On  the  13th  the  temperature  was 
normal,  and  continued  to  be  so  to  the  end  of  the  month. 

Early  in  1870  pregnancy  occurred ;  after  this  the  progress  of 
the  disease  received  a  check,  but  great  trouble  was  experienced 
from  irritation  of  the  skin,  there  was  no  gain  in  flesh,  and  no  fulness 
of  the  mammary  glands  ever  took  place.  After  a  premature 
delivery,  threatening  constitutional  symptoms  obliged  removal  to  the 
t^ia. 
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While  at  Brighton,  on  December  19th,  at  G  p.m.,  the  pulse  was 
100  in  the  minute,  and  the  temperature  in  the  axilla  10u°  F.,  at 
night  pulse  120,  and  respiration  30 ;  temperature  101°-1.  Next 
morning  at  9  a.m.  pulse  110,  respiration  28,  temperature  100°  5. 

After  returning  from  Brighton  on  February  15th  the  pulse  was 
110,  temperature  101°,  in  the  afternoon.  Next  day  at  noon  upon 
exertion  the  pulse  was  120,  temperature  100°'4  ;  afternoon,  pulse 
108,  temperature  101°.  The  intense  burning  felt  over  the  cervical 
swelling  always  increased  after  taking  either  food  or  stimulant  but 
was  relieved  by  the  daily  application  of  ice,  and  this  seemed  also  to 
moderate  the  evening  exacerbation.  No  real  improvement  resulting, 
iodide  of  potassium  was  given  at  the  end  of  February,  but  without 
good  effect ;  indeed,  the  rise  of  temperature  seemed  to  begin  earlier 
(one  day  it  was  102°  at  noon,  pulse  120,  resp.  24),  and  the 
perspiration  at  night  to  increase.  Small  quantities  of  tincture  of 
iodine  given  in  a  very  dilute  form  had  no  better  success.  Hypo- 
dermic injection  of  morphia  at  this  time  gave  occasional  relief,  not  so 
much  by  promoting  sleep  at  night  as  by  enabling  the  patient  to 
stand  more  upright  and  move  about  with  less  pain  in  the  day. 
Bark  and  acid  were  gi\en,  and  wine  in  moderation,  with  temporary 
advantage,  but  there  was  always  the  great  heat  at  night,  with 
profuse  perspiration  in  the  morning ;  the  afternoon  temperature  was 
generally  found  near  101°,  and  the  pulse  120.  On  March  15th, 
however,  at  4  p.m.,  with  no  other  variation  in  the  usual  conditions 
than  that  some  sleep  had  been  obtained,  the  temperature  was  only 
99°G,  and  the  pulse  104,  but  the  heat  at  night  and  perspiration  in 
the  morning  recurred,  and  at  noon  on  the  16th  the  pulse  was  120, 
and  the  temperature  nearly  102°,  though  neither  food,  medicine,  nor 
wine  had  yet  been  taken.  For  a  few  days  no  alcoholic  stimulant 
was  used  ;  once  or  twice  the  temperature  was  found  below  101°,  and 
the  pulse  at  108.  On  the  26th,  after  having  been  out  for  a  drive, 
the  pulse  was  104,  and  the  temperature  102°'4.  Next  day  with 
rest  the  temperature  was  101°"7,  and  the  pulse  108,  respiration  28  ; 
bowels  confined  ;  heat  and  irritation  of  skin  extreme  ;  some  desqua- 
mation on  hands  and  feet. 

On  April  8th  an  intermission  in  the  febrile  state,  so  often  observed, 
followed  the  action  of  a  dose  of  podophyllin.  For  three  days  the  tem- 
perature was  found  below  100°,  the  night  sweats  continuing.  On 
April  13th,  repetition  of  the  podophyllin  had  no  influence  on  the 
temperature,  then  101°;  on  the  15th,  this  was  101°-5  early  in  the 
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afternoon.  At  tlie  same  time  some  new  s}'mptom8  began  ;  the  urine 
was  pale  and  a  difficulty  in  passing  ;  it  was  complained  of;  the  bowels 
became  constipated  ;  the  legs  twitched,  and  seemed  weak  ;  the  left 
hand  felt  numbed,  and  was  almost  useless,  though  the  great  size  of 
the  glands  in  the  axilla  and  neck,  with  the  induration  around, 
obscured  the  true  bearing  of  this  change  from  being  then  fully- 
appreciated.  Hyoscyamus  at  night  palliated  some  of  the  first- 
mentioned  complaints.  A  moderate  use  of  stimulants  with  nourish- 
ment was  enjoined.  The  patient  was  enabled  to  be  out  in  the  air 
without  fatigue,  yet  the  same  capricious  variations  in  bodily  tem- 
perature continued  to  be  observed.  On  April  21st,  at  10  a.m., 
the  patient  being  in  bed,  it  was  101°,  the  pulse  100,  respiration  20. 
On  the  25th  pulse  104,  respiration  28,  temperature  100°'5,  and  next 
day  pulse  108,  temperature  99°"5,  both  at  noon.  On  the  30th, 
temperature  101°,  at  4  p.m. 

In  May  the  range  of  temperature  was  from  100  in  the  forenoon  to 
102°'4  in  the  evening;  but  on  the  IGth  at  noon  it  was  only  99°"4, 
and  the  pulse  98  ;  evening  pulse  100,  temperature  100°-2  ;  next  day 
at  11  a.m.,  before  rising  from  bed,  the  pulse  was  104,  respiration  26, 
temperature  98°*4  ;  two  days  after,  on  the  19th,  the  higher  range  of 
temperature  from  101°  at  noon  to  102°'4  in  the  evening  recurred. 

From  this  time  is  noted  a  very  considerable  increase  in  the  symp- 
toms referable  to  the  spine,  such  as  dysuria,  involuntary  movements 
of  the  legs  at  night,  altered  sensibility  and  loss  of  power  almost 
amounting  to  paraplegia.  The  left  hand  and  arm  were  powerless, 
she  could  hardly  hold  anything  in  the  right  hand,  had  difficulty  in 
raising  the  head  from  the  pillow,  and  could  not  move  herself  in  bed. 
The  urine  was  pale,  clear,  slightly  acid,  and  free  from  albumen. 

On  June  5th  there  was  difficulty  in  retaining  the  freces  as  well 
as  in  passing  urine  ;  the  legs  not  only  started  at  night,  but  were 
forcibly  drawn  up,  the  left  chiefly.  There  was  also  spasm  of  the  left 
rectus  abdominis,  causing  a  hard  painful  swelling  ;  these  symptoms 
were  mitigated  at  night  by  the  use  of  belladonna  and  of  the  bromide 
of  potassium,  and  by  greater  rest  in  bed ;  they  also  varied  greatly : 
on  the  7th,  after  being  two  days  entirely  in  bed,  they  were  still 
troublesome,  the  legs  twitching  constantly  and  almost  powerless  ; 
the  sensation  altered,  but  still  acute ;  the  evening  temperature  was 
103°'7.  On  the  9th  the  temperature  at  5  p.m.  was  only  100°,  and 
the  patient  was  able  to  walk  downstairs  with  assistance.  On  the 
11th  the  legs  were  again  powerless,  but  there  was  no  dysuria.     Next 
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day  the  temperature  at  4  p.m.  was  102°-6.     The  urine  was  turbid  ; 
it  contained  mucus  and  a  little  uric  acid,  with  traces  of  albumen. 

June  14th,  3  p.m. — Pulse  30,  respiration  30,  temperature  102°  : 
urine  phosphatic,  muco-purulent,  with  a  considerable  quantity  of 
albumen  ;  paraplegia  more  marked  ;  perspiration  at  night, 

15th. — Diarrhoea  set  in  with  relaxed  sphincter  and  both  clonic 
and  tonic  spasm  of  the  legs.  These  symptoms  continued  for  four 
days,  during  which  the  exhaustion  was  extreme.  On  the  17th  there 
was  no  evening  exacerbation,  the  temperature  being  102°'4,  pulse 
130,  urine  clear,  of  a  dark  colour,  alkaline,  no  albumen.  Next  day, 
traces  of  albumen  with  both  blood  and  mucus  were  found  in  the 
urine ;  the  temperature  reached  105°,  but  subsided  to  104°  by  the 
evening. 

19th. — Diarrhoea  checked,  pulse  120,  respiration  30,  temperature 
103°-5  noon,  103°-4  evening. 

20th. — Pulse  110,  temperature  103°'6  morning,  99°8  evening  ;  a 
slight  recurrence  of  diarrhoea. 

21st. — Pulse  SO,  respiration  30,  temperature  99°-l  noon;  101° 
evening.  Diarrhoea  has  ceased.  The  extremities  are  cold ;  the  left 
foot  is  quite  paralysed  both  as  to  sensation  and  voluntary  motion ; 
reflex  actions  are  readily  excited  in  it.  There  is  a  tendency  to  con- 
traction in  the  hamstrings  ;  sensation  of  the  lower  half  of  the  body 
much  impaired  ;  a  commencing  bedsore  over  the  sacrum.  A  deep 
slough  eventually  formed  here  in  spite  of  all  that  could  be  done  to 
save  it,  and  the  sore  resulting  never  healed.  Albuminuria,  after  some 
intermissions,  increased  and  became  a  leading  feature  of  all  the  sub- 
sequent illness ;  there  was  also  the  tendency  to  diarrhea  with  the 
same  periodical  remissions  that  all  along  characterised  the  febrile 
exacerbations ;  thus,  on  July  the  7th  the  temperature  at  noon  was 
99°  ;  in  the  evening  98°'7  only  :  albuminuria  ;  no  diarrhoea. 

July  15th. — Bowels  confined,  pulse  8S, temperature  99°-8at  noon, 
100°'2  in  the  afternoon  ;  no  albumen  in  the  urine. 

19tli. — Pulse  100,  respiration  26,  temperature  99°G,  evening 
101°'2  ;  some  return  of  the  diarrhoea.  During  the  next  six  days  the 
evening  temperature  approached  102°,  diarrhoea  taking  the  place  of 
perspiration. 

2Sth. — Bowels  quiet,  pulse  100,  respiration  32,  temperature  99°-G, 
appetite  returning. 

29th. — Pulse  weak,  temperature  98°  2  at  noon. 

Slst.— Pulse    98,    respiration    2G,   temperature    98°'4    morning  ; 
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evening  pulse  110,  respiration  28,  temperature  100°.  No  action  of 
bowels  ;  urine  again  albuminous  ;  legs  sometimes  violently  extended, 
muscles  of  spine  thrown  into  spasm,  at  times  almost  approaching  to 
opisthotonos.  The  left  pupil  is  now  always  more  contracted  than 
the  right ;  hitherto  both  were  dilated.  There  is  great  heat  and  pain 
in  the  enlarged  glands,  the  skin  over  them,  and  also  over  the  front 
of  the  chest,  implicating  the  left  breast  and  axilla  of  a  dusky  red 
colour,  and  much  swelled  and  indurated.  One  gland  under  the  right 
angle  of  jaw  has  recently  enlarged  so  much  as  to  stand  out  promi- 
nently above  the  brawTiy  integument  extending  below  it ;  the  left 
hand  and  arm  are  oedematous.  There  is  much  watery  oozing  from  the 
skin  near  the  axilla,  that  over  the  front  of  the  chest  and  over  the 
shoulder  is  scarred  with  impetigenoid  sores. 

August  5th. — The  patient,  though  as  ill  as  ever,  is  able  to  be 
carried  into  the  garden  in  the  evening ;  she  slept  a  little  better  at 
night ;  the  pulse  at  noon  was  96,  respiration  2i,  temperature  9S°"7  ; 
at  night  pulse  110,  respiration  32,  temperature  100°.  The  diarrhoea 
was  less,  the  urine  clear,  and  nearly  free  from  albumen.  This  im- 
provement continued  with  slight  attacks  of  diarrhoea  until  the  12th, 
when  there  was  no  action  of  the  bowels ;  an  increase  of  oedema  now 
occurred,  not  only  in  the  arm,  but  about  the  ankles  and  in  the  lumbar 
region.  On  the  15th  there  was  also  short  quick  respiration,  with 
signs  of  effusion  into  the  left  pleural  cavity,  and  the  urine  was  highly 
albuminous.  The  pulse  was  now  generally  near  100,  and  the  respi- 
ration over  30  in  the  minute.  A  short  cough  was  the  only  other 
symptom  caused  by  the  increasing  compression  of  the  left  lung.  By 
the  end  of  the  month  this  side  of  the  chest  had  become  dull  over  its 
whole  extent.  The  diarrhoea  returned ;  the  albuminuria  increased, 
it  amounted  to  one  half  of  the  fluid  examined  in  the  test  tube, 
casts  of  tubes  also  were  seen,  either  denuded  of  epithelium,  or 
with  a  few  cells  containing  fat-globules ;  anasarca  increased  in  the  feet 
and  loins.  The  temperature  disturbance  subsided,  sometimes  it  was 
below  the  normal,  and  the  patient  felt  chilly  ;  the  respiration  became 
slower,  and  the  cough  ceased,  but  there  was  increase  of  pain  in  the 
abdomen,  and  great  suffering  from  painful  contraction  and  sudden 
jerking  of  the  legs. 

September  3rd.— Ecturn  of  dysuria,  and  increase  of  pain  and 
spasm  ;  pulse  80  ;  respiration  20,  or,  when  asleep,  16.  Morphia  at 
night  gave  relief. 

5th. —  Morphia  not  repeated  as  the  sickness  and  contraction  of 
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pu|)ils  occasioned  by  it  persist.  Urine  pale,  albuminous,  alkaline; 
specific  gravity  1007.  The  bed  sore  is  about  an  inch  in  diameter, 
deep,  the  edges  pale  and  not  adherent  to  the  tissues  beneath ;  it  is  a 
little  to  the  right  of  the  sacral  spine ;  some  reflex  irritation  is  pro- 
bably owing  to  it ;  there  is  pain  in  the  right  hip  and  foot. 

9th. — Hypodermic  injection  of  one  tenth  of  a  grain  of  morpbia  at 
the  edge  of  the  sore. 

10th. — Wakeful  at  night,  but  the  legs  were  quieter ;  pulse  88  ; 
respiration  21 ;  temperature  9S°'l ;  sickness  complained  of ;  can  take 
but  little  food. 

12th. — Morphia  injected  at  3  p.m.  yesterday,  but  not  to  be  re- 
peated ;  pupils  still  contracted,  bowels  relieved. 

13th. — Pulse  80,  respiration  24,  temperature  98°  noon ;  pulse  81), 
respiration  22,  temperature  97°  Q ;  legs  drawn  up ;  begins  to  take 
food. 

14th. — Pulse  64,  respiration  20,  temperature  97°;  rigidity  of 
pectoral  muscles  ;  bowels  relieved  naturally. 

15th. — Pulse  SO,  respiration  20,  temperature  98°'4  morning ;  pulse 
60,  temperature  97°  evening.     Morphia  injected  with  advantage. 

18th. — Pulse  80,  temperature  97°.  Morphia  used  at  5  p.m. 
yesterday ;  was  repeated  at  night  and  on  the  following  night. 

20th. — Pulse  88,  respiration  24,  temperature  96°"8;  slept  well; 
vomited  dark  matter  in  the  morning,  without  traces  of  the  food  taken 
the  day  before  more  freely  than  usual.  Morphia  not  used  till  5  p.m. 
next  day. 

22nd. — Morphia  gave  relief;  more  sleep  at  noon,  when  pulse  92, 
respiration  20,  temperature  96°-5  recto;  evening  pulse  100,  respi- 
ration 16,  temperature  98°*2 ;  after  morphia  the  pulse  was  ten  less 
in  the  minute. 

24th. — Pulse  100,  respiration  20,  temperature  99°,  evening  100°; 
tongue  red  ;  spots  of  thrush  in  the  mouth. 

26th. — Pulse  90,  temperature  97°-4  ;  difficulty  in  swallowing ; 
eyes  dim,  dark  spots,  obscure  vision.  Next  day  eyes  better,  pulse 
90,  temperature  98°  morning;  pulse  80,  temperature  98°-2  or  99° 
recto  in  the  evening  ;  morphia  repeated. 

29th. — Pulse  100,  respiration  18,  temperature  97°.  Next  day 
pulse  96°,  respiration  16,  temperature  96°*5  ;  respiration  only  10  in 
the  evening  when  asleep.  On  October  1st  the  temperature  was  95°2 
only  in  the  rectum  ;  was  this  owing  to  uraemia  ?  but  the  mental 
faculties  were  unclouded  and  active  till  the  last  two  days  of  life, 
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which  was  terminated  by  convulsions  and  other  symptoms  of  urseraic 
poisoning  with  complete  unconsciousness  on  October  4th. 

Besides  the  contraction  of  the  legs  remarkable  rigidity  was 
noticeable  in  both  pectoral  muscles,  so  that  the  anterior  border  of 
each  axilla  was  always  tense;  one  rectus  abdominis, most  frequently 
the  right,  would  also  be  often  thrown  into  a  state  of  tonic  spasm 
not  accompanied  with  pain ;  this  was  most  noticed  while  the 
tendency  to  diarrhoea  remained,  when  there  was  sometimes  paralysis 
or  great  relaxation  of  the  sphincter,  and  not  so  much  during  the  last 
few  weeks,  when  the  bowels  became  rather  inactive,  and  a  neuralgic 
hypersesthesia  began  and  was  most  severe  in  the  right  lumbar 
region,  requiring  frequent  hypodermic  injection  of  morphia.  Not 
only  were  the  temperature  changes  arrested  in  a  remarkable  manner 
during  the  last  three  weeks,  but  the  respiration,  although  shallow 
and  impeded  by  the  immobility  of  the  left  side,  became  remarkably 
slow,  often  only  sixteen  in  the  minute,  and  now  and  then  during 
sleep  as  low  as  twelve ;  at  such  times  the  pause  after  expiration  was 
prolonged,  and  the  return  of  venous  blood  from  the  superiScial  veins 
on  the  upper  part  of  the  right  chest  was  much  retarded  ;  some  spots 
of  ecchymosis  appeared  at  last  on  those  parts  where  the  emaciation 
was  extreme.  The  left  arm  had  for  some  time  been  immensely 
oedematous,  even  when  this  oedema  was  reduced  by  pressure,  it 
rapidly  returned,  though  the  arm  was  raised  as  to  position,  pressure 
was  not  well  borne.  The  skin  over  the  right  side  of  the  chest  during 
the  latter  part  of  the  illness  became  less  swollen,  but  remained 
thickened,  and  could  not  be  raised,  either  from  the  attenuated 
pectoral  muscle  below  it  or  from  the  indurated  fascia  on  the  outer 
aspect  of  that  side  of  the  chest. 

Some  of  the  attenuation  of  the  muscle  must  be  ascribed  to  disease 
and  some  to  emaciation,  but  it  would  also  seem  that  in  some  parts  mus- 
cular tissue  had  been  replaced  by  fibrous  elements.  Latterly,  great 
difficulty  in  swallowing  had  been  experienced.  This  received  some 
explanation  from  the  dense  fibrous  tissue  found  among  the  muscles 
of  the  neck,  and  though  no  tumour  was  found  imbedded  in  the 
muscular  tissue  substance,  the  dense  fibrous  stroma  not  only  invested 
the  muscles  closely,  but  appeared  to  have  sent  prolongations  into  their 
sheaths.  The  round  gland  under  the  left  mastoid  process,  which 
had  somewhat  diminished  since  described  in  July,  was  the  one 
removed  for  examination. 

The  large  gland    under   the  left   arm,  also    much  diminished  in 
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rotundity  and  bulk,  seemed  identified  with  the  surrounding  in- 
duration. 

There  was  also  less  prominence  of  the  oldest  of  the  cervical  glands, 
but  the  oedema  of  the  face  continued  to  be  much  the  same,  and 
always  most  noticeable  in  the  left  side  ;  the  glands,  more  recently 
affected,  had  undergone  but  little  alteration.  Those  on  the  right 
side  of  the  neck  and  one  under  the  chin  continued  small ;  the  one 
removed  for  examination  had  existed  many  months,  and  had  altered 
less  than  those  of  older  date ;  indeed,  some  of  these  seemed  to  have 
been  reduced  to  a  fibrous  stroma  barely  distinguishable  from  the 
indurated  tissue  in  which  they  were  imbedded.  A  prolongation  of 
this  fibrous  structure  was  traceable  into  the  anterior  mediastinum, 
but  no  glandular  tumour  was  found.  The  left  lung  was  invaded  at 
its  apex  by  a  prolongation  of  these  fibrous  bands,  and  was  much 
consolidated  posteriorly,  but  could  not  be  removed  for  further  ex- 
amination. It  seemed  to  be  connected  to  the  pleura  by  prolongation 
of  this  fibrous  element  into  it  rather  than  by  anything  like  recent 
lymph  ;  there  was  much  fiuid  in  the  pleural  cavity.  The  abdomen 
contained  a  small  quantity  of  fluid.  There  was  no  enlargement  of 
the  liver  or  spleen,  nor  could  tumours  be  felt  in  the  mesentery, 
nor  anything  be  found  pressing  upon  or  obstructing  the  renal  veins. 
Doubtless  there  was  intra-spinal  disease,  but  it  was  impossible  to 
obtain  an  examination  of  the  spinal  canal. 

The  blood  was  examined  microscopically  on  several  occasions. 
During  the  last  six  months  an  excess  of  white  corpuscles  might  be 
affirmed  ;  before  that  it  was  doubtful  whether  they  were  more  than 
relatively  increased  in  number.  No  hsemorrhagic  tendency  was  at 
any  time  observed.  There  was  amenorrhoea  since  Cliristmas,  1870 
— never  epistaxis.  A  remarkably  pallid  yellow  tint  of  skin,  varying 
in  intensity,  characterised  the  latter  months  of  illness  ;  the  colour 
of  the  lips  was  good,  that  of  the  gums  pale. 

The  chief  sufiering  was  from  intense  irritation  of  skin,  burning 
sensation  in  the  tumours,  and  the  febrile  exacerbations.  The  burn- 
ing pain  was  often  periodic  and  almost  neuralgic  in  character.  It 
was  excited  by  alcoholic  stimulants  of  all  kinds,  though  w4ien 
weakness  was  extreme,  and  the  use  of  alcohol  was  necessary,  by 
repeating  it  often  enough  the  pain  was  not  re-excited.  Quinine  had 
no  efiect,  even  in  the  largest  doses,  in  reducing  the  pyrexia  ;  it  also 
tended  to  excite  pain.  Ice  to  the  tumours  and  cold  affusion  gave 
relief  during  some  of  the  more  active  periods  of  the  disease.     Mer- 
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curiala  and  large  closes  of  iodide  of  potassium  when  tried  were  in- 
jurious. Small  doses  of  tincture  of  iodine  iu  potash  water  were 
taken  without  any  marked  effect.  Lemon  juice  was  generally  grate- 
ful, and  milk  and  cream  diet  agreed  very  well ;  cod-liver  oil  could 
not  be  persevered  with,  and  did  not  seem  to  be  of  use.  Indeed,  this 
case  only  adds  another  to  those  accumulated  by  this  Society, 
wherein  the  inefficacy  of  treatment  in  arresting  the  disease  must  be 
confessed. 

The  prominence  of  the  nervous  symptoms  at  first,  as  noticed  to  me 
by  Sir  James  Paget,  out  of  proportion  to  the  size  and  position  of  the 
tumours,  was  the  most  noticeable  feature  of  the  case.  The  symp- 
toms of  the  last  four  months  could  only  be  accounted  for  by  positive 
disease  of  the  spinal  cord. 

Microscopical  examination. — Only  one  gland  was  obtained  for 
examination.  It  was  about  the  size  of  a  cherry.  On  section  it  was 
found  to  be  partly  composed  of  white  opaque  fibrous  tissue,  and 
partly  of  yellow  transparent  matter.  The  former  was  evidently  due, 
at  least  in  part,  to  hypertrophy  of  the  capsule  and  the  fibrous  septa  ; 
the  latter  seemed  to  represent  the  true  gland  substance,  i.  e.,  the 
follicles  and  medullary  substance.  On  microscopical  examination 
those  parts  which  looked  white  and  fibrous  to  the  naked  eye  were 
found  to  be  composed  of  what  has  been  called  fibroid,  fibro-nucleated, 
or  adenoid  tissues,  composed  of  rows  and  groups  of  small  uniform 
cells  (or  nuclei)  with  considerable  intervening  bands,  which  are 
usually  called  fibres,  but  may  equally  well  be  described  as  homo- 
geneous intercellular  substance.  In  this  case  the  intercellular  sub- 
stance was  very  thick  in  proportion  to  the  size  of  the  cellular 
elements,  over  which  it  greatly  preponderated. 

October  17  th,  1871. 


2.  Fatty  tumour  simulating  ranula. 

By    FUEDEEICK    ClIURCUlLL,    M.B. 

n^iiis  tumour  was  removed  from  under  tlie  tongue  of  an  old   man 
ict.  80.  The  specimen  is  unique  so  far  as  the  Society  is  conccnicd. 
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There  are  no  records  of  lipomatoiis  tumours  removed  from  a  ranula 
cyst  in  the  Society's  '  Transactions,'  and  there  is  no  such  tumour  in 
the  Museum  of  the  College  of  Surgeons.  Mr.  Paget  removed,  a  fatty 
tumour  from  this  situation,  and  the  specimen  may  be  seen  in  the 
Middlesex  Hospital  Museum  ;  it  is  somewhat  smaller  than  the  one  I 
removed.  Mr.  Liston  refers  to  the  removal  of  fatty  tumours  under 
the  tongue  in  his  vsrork  on  '  Practical  Surgery.'  Mr.  Pollock  removed 
a  fatty  tumour  from  below  the  jaw  of  a  lady,  fet.  40,  enveloping  the 
mylo-hyoid.  muscle.  Prom  the  description  of  this  case  in  Holmes' 
'  Surgery '  it  would  appear  that  the  intrinsic  muscles  of  the  tongue 
were  not  encroached  upon  by  the  tumour.  In  several  recorded  cases, 
hardened  puttylike  masses  have  been  removed  from  ranular  cysts,  as 
also  phosphatic  concretions.  During  the  last  Session  of  the  Society 
Mr.  Waren  Tay  exhibited  four  or  five  butter-like  masses  which  he  had 
removed  from  a  ranular  cyst,  but  "under  the  microscope  no  definite 
structure  could  be  detected  in  them."  "  Entangled  in  the  substance 
comprising  the  masses  were  some  cells  and  portions  of  cells  looking 
like  debris  of  epithelium."  Dr.  Meymott  Tidy  after  a  careful 
chemical  analysis  was  "  disposed  to  regard  the  bulk  of  the  deposit  as 
adipocere." 

The  history  of  the  case  operated  upon  by  Mr.  Churchill  was  as 
follows : — H.  T — ,  set.  86,  was  admitted  to  the  Westminister  General 
Dispensary  under  the  care  of  my  colleague  Dr.  Waite,  who  treated 
him  for  eczema  of  the  leg.  As  soon  as  he  had  discovered  the  tumour 
beneath  the  tongue,  Dr.  Waite  referred  the  case  to  me  for  surgical 
treatment,  and  supposing  it  to  be  a  ranula  I  proceeded  to  operate 
in  the  usual  way.  This  diagnosis  seemed  to  be  confirmed  by  a 
statement  of  the  patient  to  the  efiect  that  on  several  occasions  fluid 
had  squirted  out  of  the  tumour,  after  which  it  was  perceptibly 
diminished  in  size.  Probably,  however,  the  fluid  did  not  escape  from 
the  ranula-like  cyst,  but  from  the  temporarily  obstructed  follicles  of 
the  sublingual  gland  overlying  it.  The  surface  of  the  mucous 
membrane  covering  it  was  smooth  and  uniform,  it  was  becoming 
chafed  and  painful  from  friction  against  the  sharp  edges  of  the  lower 
incisive  teeth  behind  which  it  was  situated.  The  tumour  was  movable, 
apparently  pedunculated,  about  the  size  of  a  walnut ;  it  was  soft  and 
yielding  and  I  was  under  the  impression  that  I  could  detect  fluctuation. 

The  old  man  had  noticed  the  swelling  for  twenty-two  years.  It 
had  gradually  increased  up  to  the  present  time.  During  the  past 
twelvemonths,   it  had   become  painful   in  consequence    of  friction 
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against  the  teeth ;  he  much  feared  it  was  a  cancer.  From  its  size 
it  had  also  interfered  with  mastication,  and  acted  as  a  serious  impedi- 
ment to  his  speech.  I  first  remoyed  a  small  portion  of  the  mucous 
membrane  covering  the  tumour,  and  proceeded  to  turn  out  the  con- 
tents, but  instead  of  the  usual  glairy  fluid  a  bright  yellow  mass 
resembling  a  cyst-wall  protruded  through  the  opening ;  this  was 
seized  with  a  pair  of  clutch  forceps  and  drawn  forward,  and  a  small 
portion  removed,  but  still  no  fluid  escaped.  I  proceeded  then  to 
separate  the  adhesions  to  the  mucous  membrane  with  the  spoon  end 
of  a  director,  but  the  deep  connections  were  too  firm  to  separate 
in  this  way  ;  the  finger  also  failed  to  enucleate  the  mass.  The  tumour 
was  forcibly  drawn  forward,  and  these  deep  attachments  cautiously 
divided  with  the  knife.  In  this  way  the  tumour,  which  was  lobulated 
and  enveloping  probably  the  genio-hyo-glossi  muscles,  was  removed. 
Exploring  the  cavity  afterwards,  I  cou'd  feel  the  sharp  borders  of 
the  vertical  muscles,  and  I  was  satisfied  that  the  growth  had  been 
entirely  removed.  There  was  very  little  haemorrhage  after  the  ope- 
ration, and  the  cavity  had  completely  closed  in  the  course  of  a  week. 

The  naked-eye  appearances  of  the  tumour  satisfied  me  as  to  its 
fatty  nature,  and  this  opinion  was  confirmed  by  microscopic  exami- 
nation of  a  portion  of  the  growth.  The  tumour  was  bilobed  and 
lozenge  shaped.     It  measured  If  x  If  inches. 

The  benign  character  and  slow  growth  oflipomatous  and  encysted 
tumours,  especially  in  this  situation, together  with  the  exceedingly  rare 
occurrence  of  a  lipoma  simulating  ranula,  are  sufl&cient  to  justify  the 
diagnosis  formed  in  this  case.  Then  again  the  occasional  squirting 
of  fluid  from  beneath  the  tongue  as  described  by  the  patient,  appeared 
inter  alia  to  justify  the  diagnosis  as  to  the  fluid  character  of  the 
tumour.  It  would  seem  that  the  remarkably  inappropriate  term 
"  ranula "  has  been  indiscriminately  employed  to  characterise 
tumours  of  a  totally  diflferent  nature  and  rapidity  of  growth.  Mr. 
Holmes  Coote  describes  ranula  as  "a  fluctuating,  semitrausparent, 
livid  blue  swelling,  situated  under  the  tongue  "  ('  Holmes'  Surgery,' 
vol.  iv,  p.  223).  Such  a  definition  is  aptly  descriptive  of  tlie  cystic 
tumour  of  the  sublingual  gland,  usually  understood  as  ranula.  But 
if  we  are  to  include  under  this  head,  as  Mr.  Coote  has  done,  various  en- 
cysted growths  in  the  floor  of  the  mouth,  as  "  enlarged  bursa;  which 
may  extend  down  the  neck  "  (op.  cit.,  p  22J;),  such  a  definition  cannot 
be  held  descriptive  of  growths  originating  in  so  many  various  ways. 
"  Some  cvists,  as  many  ranulse,  should  not  bo  retained  in  tlie  list  of 
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tumours,"  says  INIr.  Paget,  "  for  their  growth  appears  to  be  due  only 
to  the  accumulation  of  the  contents  of  the  tube  or  sacculus." 
Bearing  in  mind  the  anatomical  relationships  between  the  sub- 
maxillary and  sublingual  glands,  it  seems  right  to  conclude  tliat,  struc- 
turally and  physiologically  each  constitutes  an  inseparable  part  of  the 
salivary  apparatus.  For  if  we  trace  up  the  Whartonian  duct  from 
the  submaxillary  gland,  round  the  border  of  the  mylohyoid  muscle, 
we  find  that  after  passing  over  the  vertical  muscles  of  the  tongue, 
it  is  joined  by  the  Bartholiuean  duct  which  issues  direct  from  the 
sublingual  gland  of  the  same  side.  The  common  ejaculatory  duct 
for  the  two  opens  into  the  floor  of  the  mouth  just  behind  the  incisive 
teeth.  There  are  in  addition  numerous  short  ducts  of  the  sublingual 
gland,  which  discharge  their  contents  directly  into  the  mouth.  It 
would  seem,  however,  desirable  that  some  well-defined  distinction 
should  be  made  between  the  semitransparent  livid  blue  swelling 
indicating  simple  obstruction  and  dilatation  of  a  salivary  follicle  or 
duct,  and  the  large  encysted  growths  occurring  in  the  floor  of  the 
mouth  usually  from  obstruction  of  the  Whartonian  duct. 

Mr.  Coote  states  that  cysts  may  form  in  this  situation  from  four 
sources, — dilatation  of  Whartonian  duct,  of  a  sublingual  duct,  of  a 
mucous  follicle,  or  of  a  bursa  mucosa.  Little  importance  in  ;i, 
diagnostic  point  of  view  can  be  attached  to  the  length  of  time  such 
encysted  formations  take  to  grow  ;  the  majority  of  these  deep-seated 
growths  have  taken  many  years  to  develop  into  large  tumours. 

December  6fh,  1871. 


3.  Hematoma  among  muscles  of  th'ujh. 

By  J.  F.  Payne,  M.B. 

rnuis  specimen  was  taken  from  the  body  of  a  man  who  died  in 
Jl  St.  Thomas's  Hospital  under  the  care  of  Dr.  Peacock,  of  cardiac 
disease.  His  symptoms  and  the  peculiarities  of  the  heart  are 
recorded  at  page  Gl. 

A  considerable  swelling  was  noticed  at  the  i  oft-mortem  exami- 
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nation  on  the  front  of  the  right  thigh,  which  was  found  to  be  caused 
by  a  krge  mass  of  blood  clot,  situated  in  the  midst  of  the  extensor 
muscles  of  the  thigh,  and  partly  behind  the  rectus.  It  was  of  a 
longish  oval  shape,  some  six  inches  long  by  about  four  broad  at  the 
widest  part,  and  was  covered  externally  by  a  whitish  granular  mem- 
brane, such  as  is  seen  on  clots  which  have  existed  for  some  time  in 
veins.  On  section  it  was  found  to  be  mottled  with  dark  red  and  whitish 
patches,  the  central  parts  being  decolorised,  and  the  colouring  matter 
diffused  more  towards  the  outside  as  well  as  in  some  places  collected 
into  isolated  masses.  In  the  centre,  moreover,  the  substance  was 
crumbling  or  even  appeared  to  be  beginning  to  soften.  Beside  the 
principal  mass  there  was  some  hsemorrhagic  infiltration  into  the 
neighbouring  muscular  substance. 

The  other  organs  presented  the  following  noteworthy  points  : 
The  brain  w^as  generally  natural,  but  a  thin  layer  of  blood  was 
found  in  the  subarachnoid  spaces  over  part  of  the  parietal  lobe  of 
the  left  cerebral  hemisphere.  The  area  affected  was  very  nearly 
confined  to  the  upper  parietal  convolution  and  measured  about  two 
inches  square.  There  was  no  haemorrhage  whatever  into  the  sub- 
stance of  the  brain,  but  the  arachnoid  covering  the  seat  of  haemor- 
rhage was  extremely  hyperaemic.  The  Jcidneys  were  brightly  injected 
on  the  surface  and  marked  with  spots  and  streaks  of  capillary 
haemorrhage,  while  the  cortex  was  increased, —  apparently  from  active 
congestion  or  inflammation.  T\\e  spleen  was  large  and  contained  two 
blocks  of  hsemorrhagic  infarctus.  The  bases  of  both  lungs  were 
engorged. 

RemarJcs. — Tumours  composed  of  extravasated  blood,  when  occur- 
ring in  muscle,  are  most  generally  caused  by  rupture  or  other  direct 
violence;  and  are  not  common  as  the  result  of  cardiac  or  renal 
disease.  In  this  case,  however,  the  simultaneous  occurrence  of 
meningeal  apoplexy  and  hasmorrhagic  blocks  in  the  spleen  shows  that 
the  cause  producing  extravasation  must  have  been  at  once  general 
and  internal.  What  was,  however,  most  noteworthy  about  the  blood 
tumour  was  that  it  was  evidently  passing  through  the  same  process 
of  evolution  as  is  undergone  by  clots  formed  witliiu  the  veins  ;  a 
fact  which  shows  that  these  changes  must  be  independent  of  the 
action  of  the  endothelium  lining  the  vessels,  to  which  an  important 
part  in  producing  them  has  lately  been  ascribed. 

December  10///,  1871. 
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4.   Sequel  of  the  case  of  hlood-cyst  of  the  thigh  rejjorted  in 
'Pathological  Transactions,'  vol.  xviii. 

By  George  Lawson. 

IN  the  '  Pathological  Transactions,'  vol.  xviii,  1867,  p.  272,  I  have 
recorded  the  case  of  a  patient  wlio  was  under  my  care  in  the 
Middlesex  Hospital  in  November,  1S66,  with  a  blood-cyst  of  the 
thigh.  The  tumour  was  about  the  size  of  an  orange,  and  situated  at 
the  lower  and  inner  part  of  the  thigh.  The  leg  was  amputated  and 
the  patient  recovered.  The  tumour  was  examined  by  Mr.  Aruott, 
who  gave  the  following  report : 

"The  semi-tendinosus  and  semi-membranosus  lie  behind  the 
tumour,  quite  free  from  it.  The  cyst  is  thus  well  clear  of  the  2:)opliteal 
vessels.  On  opening  the  cyst  more  freely  it  is  found  to  contain 
many  small  blood-cysts  in  its  walls.  The  cavity  is  half  filled  with 
colloid-like  matter,  yellow,  transparent,  semi-solid,  and  streaked 
with  vessels.  Under  the  microscope  this  is  found  to  be  almost 
entirely  made  up  of  spindle-shaped  cells,  like  those  from  a  recurrent 
fibroid  tumour,  and  a  few  large,  round,  mono-nucleated  cells,  with 
hardly  any  intercellular  substance.  The  cyst  was  so  intimately 
connected  with  the  part  adjoining  that  its  dissection  was  a  matter  of 
considerable  difiiculty.  It  was  not,  however,  adherent  to  the  skin 
at  any  point  of  its  surface."  A  lithographic  drawing  of  the  micro- 
scopical appearances  accompanies  the  report. 

From  the  time  the  patient  left  the  hospital,  in  February,  1867,  to 
within  a  few  months  of  her  death,  on  June  29th,  1871,  she  experi- 
enced but  slight  inconvenience  from  the  stump  of  her  lost  leg.  On 
one  occasion  a  small  abscess  formed,  but  from  this  she  sooji 
recovered.  Her  health,  however,  was  always  bad.  She  suffered 
from  great  debility,  from  enlarged  and  suppurating  glands  in 
her  neck,  and  from  occasional  attacks  of  difficulty  of  breathing, 

About  eight  or  nine  weeks  before  her  last  admission  into  the 
hospital  she  complained  of  excessive  pain  in  the  stump,  which 
became  much  swollen,  and  she  placed  herself  under  the  care  of  a 
surgeon  in  her  neighbourhood.  On  awaking  one  morning  she  found 
tlie  stump  almost  black  from  ecchymosia,  and  from  this  time  the 
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pain  gradually  abated.  She  now  came  under  my  care,  and  on  INfay 
18th,  J  871,  she  was  readmitted  into  the  Middlesex  Hospital.  There 
was  then  considerable  ecchymosis  of  the  whole  stump,  extending 
upwards  to  the  groin  and  backwards  high  up  on  the  buttock  of 
the  same  side,  but,  in  addition,  there  was  a  fluctuating  tumour  at 
the  extremity  of  the  stump  aboutthe  size  of  a  billiardball.  Therecould. 
be  no  doubt  but  that  the  tumour  was  another  blood-cyst,  and  that  the 
great  ecchymosis  was  due  also  to  a  blood-cyst  which  had  been  acci- 
dentally ruptured,  and  had  extravasated  its  contents  into  the  adjacent 
cellular  tissue.  The  patient  had  constant  cough  and  shortness  of 
breath,  accompanied  with  considerable  wheezing.  She  was  extremely 
feeble  and  her  appetite  bad.  In  this  state  she  continued  until  two 
days  before  her  death,  when  she  complaiued.  of  pain  in  her  chest, 
and  her  breathing  became  short  and  rapid. 

On  June  29th  she  was  suddenly  seized  with  a  severe  paroxysm  of 
apnoea,  and  she  died  in  two  hours. 

The  post-mortem  examination  was  made  by  my  colleague,  INIr. 
Henry  Morris,  who  was  then  the  surgical  registrar.  The  following 
is  his  report : 

"  On  opening  the  thorax  in  the  usual  manner  a  large  quantity  of 
soft  white  matter  streaked  with  recently  extravasated  b.lood-clot 
bulged  from  the  front  mediastinum  like  so  much  very  softened  brain 
matter.  The  heart,  which  was  firmly  and  generally  adherent  to 
the  pericardium,  was  pushed  slightly  over  to  the  left  side.  The 
cancerous  material  (for  so  it  was  found  to  be  microsco[)ically)  issued 
from  the  whole  of  the  right  side  of  the  thorax  and  from  the 
mediastinum,  and  was  seen  to  spring  from  the  right  lung  itself,  the 
front  portion  of  each  lobe  of  which  was  destroyed  by  the  disease. 
In  this  cancerous  mass,  and  close  to  the  lung  tissue,  so  as  to  press 
into  it,  was  a  large  quantity  of  soft  recent  blood  clot. 

The  left  lung,  the  heart,  aud  the  pericardium  were  apparently  free 
from  the  disease,  but  the  mediastinal  glands  posteriorly  were 
invaded  with  it. 

In  the  stump  on  the  under  surface  of  the  bone,  but  not  connected 
with  it  or  with  the  skin,  was  what  seemed  like  a  large  blood- 
cyst  about  the  size  of  a  man's  fist  full  of  dirt\',  chocolate-coloured 
clot,  limited  by  obscurely  stratified  fibrin.  A  microscopical  exami- 
nation of  some  of  the  soft,  grayish-yellow  material  at  the  circum- 
ference of  the  apparent  cyst  discovered   numbers  of  well-marked 
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cancer  cl41s.     There  were  two  or  three  circular  patches  of  ecchy. 
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5.  Loose  tutnours  from  the  pei'itoneal  cavity. 
By  E.  H.  Geeenhow,  M.D. 

THE  tumour  exhibited  to  the  Society  was  taken  from  the  peritoneal 
cavity  of  a  woman,  aged  56  years,  by  occupation  a  cook,  who 
died  of  bronchitis  in  the  Middlesex  Hospital  under  my  care.  It 
was  lodged  in  a  pouch  formed  by  an  invagination  of  the  coats  of  the 
cardiac  end  of  the  stomach,  into  the  interior  of  which  it  consequently 
protruded.  The  tumour  was  ovoid  in  shape,  and  measured  three 
inches  in  its  longest  diameter,  being  about  the  size  and  shape  of  a 
larn^e  hen's  egg.  It  was  somewhat  elastic  in  consistence  and  its  surface 
was  smooth  and  polished,  like  the  peritoneum,  but  somewhat  wrinkled 
and  pitted.  It  was  in  no  way  attached  to  the  surrounding  parts,  and 
presented  no  appearance  of  a  pedicle.  On  section  the  tumour  pre- 
sented in  its  centre  an  opaque,  yellow,  calcareous  nucleus  about  half 
an  inch  in  diameter,  around  which  the  mass  of  the  tumour  was 
arranged  in  concentric  laminae ;  those  near  the  nucleus  being  opaque 
and  of  a  yellow  colour,  whilst  the  outer  ones  were  transparent,  white, 
and  of  an  elastic  consistence.  In  general  appearance  the  tumour 
somewhat  resembled  the  softer  form  of  fibroid  tumours  of  the  uterus. 
On  microscopical  examination,  the  lamina)  of  which  the  tumour 
consisted  were  found  to  be  composed  of  non-nucleated  thick  stiif 
fibres,  running  for  the  moat  part  parallel  to  one  another,  but  united 
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|?y  frequent  branches  so  as  to  form  a  close  network.  The  fibres 
were  not  affected  by  acetic  acid.  No  vessels  were  observed  in  the 
tumour.     (Plate  II,  fig.  1,  from  a  drawing  made  by  Dr.  Cruckuell). 

A  tumour  of  similar  character,  about  the  size  of  a  hemp  seed,  was 
found  attached  to  the  great  omentum  by  a  fine  pedicle,  but  it  had  no 
calcareous  nucleus.  It  was  scarcely  pendulous,  and  had  very  much 
the  appearance  of  a  small  fungus  attached  to  the  free  surface  of 
the  peritoneum .  There  were  also  several  irregular  calcareous  deposits 
on  the  mesentery  resembling  calcified  glands. 

Remarks. — There  is  in  the  Middlesex  Hospital  Museum  a  tumour 
somewhat  resembling  the  one  now  shown  to  the  Society,  which  was 
removed  by  Mr.  Shaw  from  a  man  62  years  of  age,  the  subject  of 
hernia,  because,  having  passed  suddenly  from  the  abdomen,  through 
the  inguinal  canal,  into  the  upper  part  of  tlie  scrotum,  it  prevented 
him  from  wearing  his  truss.  It  was  exhibited  to  this  Society  in  1854, 
and  is  described  in  the  '  Pathological  Transactions,'  vol.  vi,  p.  204. 
The  tumour  was  only  about  half  the  size  of  the  present  one,  and,  like 
it,  was  quite  unattached,  and  presented  no  trace  of  a  pedicle.  It 
consisted  of  a  nucleus  of  fat  surrounded  by  a  shell  of  calcareous 
substance,  and  around  this  by  concentric  layers  of  homogeneous 
granular  membrane  totally  devoid  of  cells,  nuclei,  or  true  fibres. 
Mr.  Shaw  supposed  the  tumour  to  have  been  formed  by  the  detach- 
ment of  a  portion  of  fat,  or  of  one  of  the  appendices  epiploicse,  or  of  a 
piece  of  omentum,  the  peritoneal  coat  of  which  had  become  thickened 
and  calcareous.  The  free  body  thus  formed  rolling  about  would,  he 
savs,  it  might  be  conjectured,  become  coated  with  fibrine  from  the 
serous  fluid  of  the  peritoneal  cavity,  and  thus  in  process  of  time  the 
tumour  would  attain  its  size  and  consist  mainly  of  concentric  layers 
around  the  original  nucleus.  In  accordance  with  this  view  of  its 
nature  and  origin,  Mr.  Shaw  called  it  a  fibrinous  concretion  deposited 
on  a  nucleus  of  fat. 

Mr.  Callender  has  kindly  directed  my  attention  to  two  somewhat 
similar  tumours  from  the  peritoneal  cavity  in  the  musuem  of  St. 
Bartholomew's  Hospital,  which  were  put  up  by  himself.  One  of  these 
specimens  is  a  small  oval  tumour,  about  the  size  of  an  almond,  still 
attached  to  the  surface  of  the  large  intestine  by  a  narrow  pedicle. 
It  hung  quite  loose  in  the  sac  of  the  peritoneum,  and  the  pedicle  had 
the  appearance  of  having  been  twisted.  In  a  note  with  which  Mr. 
Callender  has  favoured  me,  he  states  that  he  preserved  the  specimen 
as  illustrating  the  probable  origin  of  loose  tumours  in  the  peritoneal 
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sac  from  twisting  of  the  pedicle  leading  to  their  detachment.  The 
other  specimen  is  about  the  size  and  shape  of  a  small  walnut,  and 
was  loosely  contained  in  the  sac  of  the  peritoneum.  It  appears  to 
contain  no  nucleus  and  apparently  is  not  laminated.  Both  speci- 
mens are  described  as  fibrous  or  fibro-cartilaginous  in  the  Museum 
catalogue. 

Dr.  Hodglnn,  in  his  lectures  on  the  morbid  anatomy  of  the 
serous  and  mucous  membranes,  describes  these  loose  bodies  found 
in  serous  cavities.  He  believes  that  they  commence  as  a  clot  of 
coagulable  lymph,  which,  losing  its  serous  or  watery  part,  contracts, 
and  sometimes  with  the  effect  of  leaving  an  uneven  corrugated 
surface.  Mr.  "Wardrop  also  in  his  edition  of  Dr.  Baillie's  works  de- 
scribes such  a  tumour  found  in  the  pleural  cavity.  It  was  composed 
of  concentric  layers  of  fibro-cartilaginous  structure  upon  a  nucleus 
of  beon  and  was  attached  to  the  pleura  by  a  few  thin  membranous 
bands.  He  further  compares  these  bodies  to  the  concretions  oc- 
casionally found  in  synovial  membranes. 

Virchow  takes  a  different  view  of  the  origin  of  these  tumours  from 
any  of  the  English  authorities  I  have  referred  to.  He  states  that  they 
form  first  within  the  membrane,  push  out  as  excrescences,  and 
become  polypuses,  the  stalk  stretching  out  like  a  fine  cord.  The 
stalk  gradually  atrophies ;  and,  simultaneously  with  this  process 
changes  take  place  on  the  surface  of  the  tumour.  The  skin,  at  first 
thin,  gradually  thickens,  and  assumes  a  gristly  consistence,  whilst  a 
kind  of  stratification  takes  place,  so  that  it  may  be  removed  in 
layers.  "Whilst  these  changes  are  going  on,  the  vessels,  which 
previously  ran  through  the  stalk  into  the  tumour,  atrophy  more  and 
more  and  finally  become  effaced  ;  the  growth  then  detaches  itself  and. 
falls  free  into  the  cavity  within  which  it  hung.  Eindfleisch  appears 
to  hold  the  same  view  as  Virchow  respecting  the  origin  of  these 
tumours,  which  he  says  are  nothing  but  the  several  heads  of  polypous 
excrescences. 

The  present  case  appears  to  me  strongly  to  corroborate  the  view 
entertained  by  Virchow  and  Eindfleisch  respecting  the  origin  and 
nature  of  these  tumours  ;  because  it  presents  not  only  the  large 
tumour  lying  loose  in  the  peritoneal  sac,  but  also  a  small  one  in  an 
earlier  stage  of  development  attached  to  the  peritoneum  by  precisely 
the  kind  of  pedicle  Virchow  describes  although  tin's  had  not  yet 
become  sufficiently  attenuated  to  allow  the  tumour  to  hang  in  a 
loose  manner  from  its  point  of  attachment.  Jan.  lG(h,  1872. 
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Report  hy  the  Committee  on  Morlid  GroictJis  on  Dr.  Green7iow*s 
case  of  loose  tumour  in  the  peritoneal  cavity. — The  appearances  pre- 
sented in  cross  section  of  the  tumour  are  so  accurately  described  in 
the  report  before  the  Society  that  there  is  nothing  to  be  added  to  it. 
The  state  of  the  surface  of  the  growth  was  examined  in  order  to  as- 
certain what  were  the  earlier  conditions  in  its  formation. 

Sections  parallel  to  the  surface  showed  the  appearance  repre- 
sented in  the  drawing  accompanying  this  report.  (Plate  II,  fig.  2). 
In  such  sections  none  of  the  coarse  fibres  are  seen  ;  instead  of  this, 
there  are  broad  bands  dividing  and  reuniting  so  as  to  surround 
fenestrated  openings.  These  bands  arrange  themselves  in  layers,  and 
have  irregular  courses  and  directions  in  these  layers.  The  edges  of 
these  bands  or  laminae  are  far  less  sharply  marked  than  the  fibres 
described  by  Dr.  Cayley,  so  indeed  that  they  require  some  care  for 
definition,  and  superficial  observation  sees  only  a  homogeneous 
appearance.  Perhaps  the  fibres  seen  in  cross  sections  are  sections 
across  the  lamella. 

In  the  spaces  formed  by  the  gaps  between  the  bands  or  laminae 
some  few  nuclei  and  in  some  parts  even  cells  can  be  seen ;  these  are, 
however,  of  very  simple  construction  and  small  size.  No  vessels  can 
be  made  out. 

The  calcareous  centre  was  examined.  The  outer  part  of  it  consists 
of  tbose  same  curious  fibres  which  have  been  represented  in  Dr. 
Crucknell's  drawing,  but  charged  to  petrifaction  with  lime  crystals  ; 
deeper  in  it  is  entirely  devoid  of  structure  as  far  as  we  can  make 
out. 

The  impression  arising  in  the  examination  is  that  the  thing  has 
grown,  as  to  its  later  layers  at  least,  by  the  production  of  laminae  of 
what  is  termed  fibrin  containing  cell-elements  (by  production  of 
fibrin  we  mean  a  vital,  and  not  a  chemical  action).  These  laminaj 
contracted  after  their  deposition  on  the  surfoce,  and  by  contraction 
tore  their  own  substance  into  gaps  ;  as  one  constantly  sees  done  in 
the  case  of  the  very  similar  laminated  thickenings  on  the  hepatic  and 
splenic  capsule  which  the  growth  so  much  resembles.  But  the 
freedom  from  connections  of  this  growth  proves  in  a  highly 
interesting  way  the  nourishing  qualities  of  peritoneal  serum,  and  is 
important  in  regard  of  the  parallel  remark  at  the  instance  of  loose 
concretions  in  joints.  "W.  Moxox. 
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G.  Case  of  intra- thoracic  tumour  causing  effusion  into  the  right 
pleural  cavity,  obstruction  of  the  descendinf/  cava  and  pressure 
on  the  recurrent  nerves,  and  involving  the  heart. 

By  T.  B.  Peacock,  M.D. 

WH.  S — ,  set.  27,  a  draper's  warehouseman  and  traveller,  was 
•  admitted  into  the  Victoria  Park  Hospital  on  February  12th, 
1869.  He  stated  that  he  was  considered  to  be  delicate  when  young,  and 
had  a  severe  attack  of  fever  when  eight  years  of  age.  After  this  he 
enjoyed  good  health  till  three  years  before  his  admission  into  the 
hospital,  when  he  had  an  attack  of  rheumatic  fever,  with  which  he 
was  laid  by  for  three  months.  Pive  weeks  before  his  admission 
he  cauglit  cold  from  getting  wet  and  had  a  bad  cough,  and  about 
the  same  time  he  found  his  breathing  somewhat  shorter  than 
previously,  and  the  cough  and  dyspnoea  were  increased  on  any 
exertion.  About  two  weeks  after  this  he  became  so  ill  as  to  be 
incapable  of  following  his  occupation,  and  was  compelled  to  keep  his 
bed.  At  the  same  time  he  had  pain  across  the  front  of  the  chest,  his 
appetite  became  impaired,  and  he  was  incapable  of  sleeping  at  night. 
After  a  few  days'  rest  he  returned  to  his  work,  but  in  about  a  week 
he  again  became  worse  and  was  compelled  to  apply  for  admission  into 
the  hospital. 

He  stated  that  his  father  died  of  dropsy  at  the  age  of  43.  Hia 
mother  was  living  and  healthy  at  55.  His  brothers  and  sisters  were 
all  alive  and  well.  There  was  a  slight  phthisical  predisposition  on  his 
mother's  side,  but  no  history  of  any  tendency  to  malignant  disease. 

When  admitted  his  symptoms  were  of  five  weeks'  duration.  His 
face  was  very  deeply  diffused  and  extremely  tumid,  and  the  right  side 
of  the  neck  and  upper  part  of  the  chest  and  the  right  arm  were  very 
much  swollen.  He  had  extreme  difficulty  of  breathing,  but  very 
little  cough  and  no  expectoration. 

The  following  notes  were  taken  on  the  24th  : — The  right  side  of  the 
chest  is  somewhat  expanded,  but  the  increase  of  size  is  more  obvious 
in  front  than  behind.  The  respiratory  movements  are  impaired  on 
both  sides,  but  the  defect  is  more  marked  on  the  right  than  on  the 
left. 
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The  right  side  of  the  chest  is  dull  on  percussion  over  a  large 
space,  more  particularly  under  the  clavicle  and  in  the  lower  dorsal 
and  lateral  and  anterior  regions,  while  around  the  right  nipple  the 
sound  elicited  on  percussion  is  of  an  obscurely  tympanitic  character, 
The  vocal  thrill  is  impaired  over  the  whole  of  the  right  side,  but  it 
is  nowhere  entirely  abolished,  and  is  least  distinct  under  the  clavicle 
and  in  the  lower  parts  of  the  chest.  The  respiratory  sounds  are 
very  much  impaired,  especially  at  the  lower  part,  but  they  are  every, 
where  to  some  extent  audible,  and  a  loud  stridulous  sound  is  heard 
with  the  inspiration,  especially  in  tlie  left  dorsal  region.  A  peculiar 
vibration,  resembling  a  purring  tremor,  accompanies  the  respiratory 
movements  on  the  right  side  in  front. 

There  is  some  general  fulness  at  the  lower  part  of  the-neck,  but  not 
more  on  the  right  than  on  the  left  side.  Enlarged  glands  can  be 
felt  in  both  axillre,  and  in  the  right  axilla  there  is  a  sinus  discharging 
a  little  pus.  The  integuments  of  the  face,  neck  and  chest,  espe- 
cially on  the  right  side,  are  oederaatous  and  livid,  but  much  less  so 
than  when  he  was  first  admitted.  There  are  large  contorted  veins  on 
the  right  side  of  the  thorax  and  corresponding  part  of  the  abdomen 
and  in  the  course  of  the  epigastric  artery,  and  some  of  the  smaller 
vessels  are  also  varicose.  The  veins  about  the  right  shoulder  and 
the  right  external  jugular  vein  are  also  much  distended.  The  liver  is 
pushed  down  so  as  to  extend  some  distance  into  the  abdomen,  and 
the  heart  is  displaced  somewhat  to  the  left.  The  cardiac  dulness  is 
not  increased  in  extent,  and  the  sounds  of  the  heart  are  natural. 
There  is  an  enlarged  gland  in  the  right  groin,  and  the  cicatrix  of  an 
ulcer  on  the  right  thigh  and  another  near  the  left  knee.  The  former,  as 
it  appeared  that  he  had  chancre  four  years  ago,  was  thought  probably 
to  have  been  a  syphilitic  ulcer ;  the  latter  seemed  to  be  connected 
wdth  some  disease  of  the  patella. 

The  nature  of  this  case  was  very  clear.  It  was  evident  that  he 
bad  a  solid  tumour  pressing  at  the  upper  part  of  the  right  side  of 
the  chest,  compressing  the  lung  and  pushing  it  against  the  parietea 
in  the  mammary  region.  It  also  evidently  exercised  pressure  upon 
the  vena  cava,  and  had  led  to  effusion  into  the  right  pleural  sac.  It 
was  decided,  as  from  the  history  of  primary  disease  it  was  supposed 
that  the  tumour  might  bo  syphilitic,  to  try  the  eftect  of  iodide  of 
potassium,  though  it  was  thought  more  probable  that  the  disease 
was  malignant.  It  was  also  determined  that  the  right  pleura  should 
be  punctured  if  the  dyspnoea  should  increase. 
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On  the  18tli  of  March  the  dulness  oa  percussion  had  become  very 
marked  over  the  whole  of  the  right  side,  the  dyspnoea  was  very  urgent; 
and  the  countenance  was  much  suffused.  A  small  trocar  was  there- 
fore introduced,  and  about  thirty  ounces  of  a  somewhat  high  coloured 
fluid  was  removed.  The  fluid  was  very  albuminous  and  contained 
some  blood,  but  no  pus-cells.  The  operation  at  first  afforded  very 
great  relief,  but  the  relief  was  not  of  long  duration.  His  breathing 
in  a  few  days  became  again  very  difiicult,  so  that  he  required  to  b^ 
propped  up  in  bed  ;  his  voice  also  became  abortive,  so  that  he  could 
not  utter  any  audible  sound.  The  right  side  of  the  chest  was  entirely 
dull  on  percussion  and  the  respiratory  sound  nearly  inaudible  ;  the 
respiratory  sound  was  everywhere  stridulous,  and  there  was  bron- 
chial respiration  and  loud  vocal  resonance  in  the  right  dorsal  region. 
The  heart's  sounds  were  only  indistinctly  to  be  heard  between  the 
left  nipple  and  sternum,  but  were  loudly  audible  to  the  left  of  the 
nipple.  The  pulse  was  scarcely  to  be  felt  at  the  left  wrist.  He  now 
also  began  to  have  at  intervals  attacks  of  extreme  dyspnoea,  attended 
by  violent  pain  in  the  loins,  and  these  were  followed  by  syncope  and 
diminution  in  the  quantity  of  urine  passed.  In  some  of  these  attacks 
his  voice,  which,  as  has  been  before  stated,  was  ordinarily  entirely 
lost,  returned. 

On  the  25th  of  March,  as  it  was  evident  the  iodide  of  potassium 
was  not  affording  any  benefit,  and  as  it  appeared  to  depress  him,  it 
was  discontinued,  and  for  the  remainder  of  his  life  he  took  only  anti- 
gpasmodics  and  opiates. 

On  the  14th  of  April  the  heart's  sounds  were  most  distinctly  heard 
near  the  left  axilla.  The  integuments  of  the  right  side  of  the  neck 
had  a  firm  brawny  feeling,  and  the  veins  were,  if  possible,  still  more 
distended  than  before.  He  now  expectorated  some  muco-purulent 
sputum,  together  with  glairy  transparent  mucus,  completely  inter- 
mixed with  blood,  so  as  exactly  to  resemble  thin  and  pale  currant 
Jelly,  and  this  peculiar  kind  of  sputum  continued  to  be  brought  up 
throughout  the  remainder  of  his  life. 

On  the  16th  of  April  he  had  a  sudden  accession  of  dyspnoea,  with 
increased  lividity,  and  it  was  found  on  auscultation  that  the  left  lung 
was  the  seat  of  active  congestion.  Paracentesis  was  again  liad  recourse 
to,  and  about  a  pint  of  fluid  was  removed  from  the  right  .side,  but  the 
relief  obtained  was  very  slight,  and  he  died  shortly  after.  During 
the  latter  part  of  his  life  several  angry  spots  made  their  appearance 
about  the  thorax  and  rapidly  increased  in  size. 
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On  post-mortem  examination  the  right  pleural  sac  was  found  to 
contain  a  considerable  quantity  of  serum,  and  the  surface  of  the 
pleura  over  the  whole  of  its  extent  was  the  seat  of  soft  yellowish- 
white  coloured  tumours,  varying  in  size  from  a  pea  or  bean  to  that  of 
a  pullet's  or  hen's  egg,  and  similar  masses  were  imbedded  in  the 
Bubstance  of  the  right  lung.  The  cervical  and  mediastinal  glands 
were  entirely  converted  into  masses  of  the  same  character,  and  some 
of  the  bronchial  glands,  not  apparently  materially  [altered  in  their 
condition,  were  imbedded  in  a  large  mass  which  was  situated  at  the 
base  of  the  heart,  and  compressed  the  vessels  entering  and  leaving 
the  organ.  The  descending  cava  was  compressed  and  its  cavity 
entirely  obliterated  at  a  point  immediately  above  its  entering  into 
the  auricle. 

The  tumours  projected  into  the  upper  part  of  the  pericardium,  and 
the  surface  of  the  heart  (Plate  VII)  was  nearly  covered  by  masses 
similar  to  those  on  the  pleura.  They  were  firm  to  the  touch,  though 
not  much  elevated,  and  were  of  a  pinkish-yellow  or  white  colour.  The 
masses  also  extended  up  the  course  of  the  trachea,  almost  enveloping 
that  passage,  and  shortly  below  the  larynx  the  cartilages  were 
entirely  destroyed  and  the  cavity  was  much  contracted  ;  the  mucous 
membrane  alone  remained  unafi'ected.  The  left  recurrent  nerve  was 
imbedded  in  the  tumour  at  the  base  of  the  heart  and  could  not  be 
further  traced.  The  axillary  glands  on  both  sides  were  involved  in  the 
disease.  A  mass  projected  into  the  abdomen  below  the  curve  of  the 
diaphragm,  and  the  inguinal  glands  on  both  sides  were  more  or  lesa 
implicated.     The  left  lung  was  in  a  state  of  intense  congestion. 

The  tumours  were  examined  under  the  microscope  at  the  time ; 
but  as  the  notes  of  the  examination  have  been  misplaced.  Dr.  Payne 
has  examined  the  portion  of  tumours  in  connection  with  the  heart, 
and  has  furnished  the  following  report : 

Microscopic  examination  of  a  morbid  growth  affecting  pericardium, 
mediastinwn,  and  other  parts,  from  a  spccitnen  preserved  in  spirit. — 
The  masses  are  uniform  and  homogeneous  in  appearance ;  smooth 
on  section ;  firm  in  texture,  without  any  appearance  of  softening, 
but  not  fibrous.    The  colour,  of  course ,  destroyed  by  spirit. 

No  appearance  of  carcinomatous  juice  on  squeezing  the  specimen 
in  its  present  state.  Scraping  the  cut  surface  or  detaching  small 
fragments  gave  great  numbers  of  cells  nearly  uniform  in  size,  and 
with  the  general  character  of  lymphoid  or  embryonic  cells,  but  of 
their  size,  after  long  preservation  in  spirit,  it  was  impossible  to  judge. 


DESCRIPTION  OF  PLATE  YII, 

This  plate  represents  the  heart  covered  with  masses  of  morbid  growth, 
from  Dr.  Peacock's  case  of  Intra-thoracic  Tumour.    (Page  245.) 
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No  cells  of  any  more  definite  character  were  seen.  After  a  small 
piece  had  been  more  perfectly  hardened,  sections  were  made  from  it. 
In  these  were  seen  thickly  crowded  lymphoid  cells,  which  at  first 
concealed  all  other  structure.  On  pencilling  and  washing  the  sections 
to  remove  the  cells,  a  delicate  stroma,  the  meshes  of  which  were 
formed  by  single  delicate  threads,  came  into  view,  at  some  of  the 
points  of  junction  of  these  threads  were  seen  nuclei.  This  stroma 
was  precisely  like  that  of  a  lymphatic  gland.  The  capillary  vessels 
were  rather  numerous  and  their  walls  in  some  cases  showed  many 
nuclei  or  small  embryonic  cells.  Fibrous  bands  were  seen  in  some 
parts,  but  these  were  quite  unsymmetrically  arranged,  and  appeared 
to  be  remains  of  the  tissue  in  which  the  growth  had  arisen.  Muscular 
fibres,  probably  those  of  the  diaphragm,  were  also  seen.  In  all  cases 
the  embryonic  cells  occupied  the  interstices  and  spaces  between  these 
elements,  so  as  to  constitute  what  is  called  an  infiltration.  No 
glandular  or  epithelial  elements  were  seen.  It  was  not  possible  to 
say  where  it  had  originated. 

GoJiclusion. — This  morbid  growth  belongs  to  that  group  now  usually 
called  lymphatic  (lymphoma  or  lymphadenoma),  and  is,  if  at  all 
remarkable,  only  so  for  the  preponderance  of  the  lymphoid  cells  and 
the  delicacy  of  the  stroma,  thus  resembling  a  normal  and  not  a 
morbid  lymphatic  gland.  It  may  very  probably  have  been  (at  least 
in  parts)  soft  and  "  medullary  "  when  fresh ;  and  would  in  that  case 
have  been  formerly  described  as  a  medullary  cancer.  From  cancer 
it  is  distinguished  anatomically  by  the  presence  of  a  dehcate  lymphatic 
stroma,  and  the  absence  of  regular  alveoli  formed  of  fibres ;  but  in 
its  mode  of  growth  and  increase,  viz.  in  infiltrating  among  the 
elements  of  organs,  and  spreading  from  tissue  of  one  kind  to  tissue 
of  another  kind  by  simple  contiguity,  it  agrees  perfectly  with  cancer. 

February  20th,  1S72. 
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7.  Fibrous  tumour  removed  from  a  child's  arm. 
By  Waken  Tat. 

THE  patient  was  a  male  infant,  aet.  9  months,  who  came  under  care 
as  an  out-patient  at  the  London  Hospital  six  weeks  ago.  The 
mother  had  first  noticed  an  appearance  of  the  growth  at  the  age  of 
four  months.  It  is  very  probable,  however,  that  a  small  tumour 
may  have  been  present  at  birth.  The  mother  considered  that  the 
tumour  was  increasing  rapidly  in  size.  On  the  upper  and  inner 
aspect  of  the  right  arm,  close  to  the  axilla,  was  a  pendulous  tumour 
of  the  size  of  a  small  adult  fist.  The  skin  could  be  moved  over  it, 
but  not  freely ;  it  was  evidently  more  or  less  connected  with  it. 
There  was  no  naevus  mark  present.  The  growth  was  movable  on  the 
deep  structures ;  an  indistinct  feeling  of  fluctuation  was  communi- 
cated to  the  touch,  but  it  did  not  seem  cystic  in  any  part,  and  when 
a  portion  was  pinched  between  the  finger  and  thumb  the  structure 
seemed  very  dense.  This  was  more  especially  the  case  in  the  broad 
stalk,  from  which  it  hung  suspended  when  the  child  held  up  his  arm. 
There  was  a  separate  small  portion  of  new  growth  to  be  felt  passing 
towards  the  axilla.  The  tumour  was  not  distinctly  lobulated.  The 
growth,  with  nearly  all  the  skin  over  it,  was  removed  without  any 
difficulty.  It  was  of  the  consistence  of  udder.  On  section  its 
structure  appeared  quite  homogeneous,  its  cut  surface  looking  not 
unlike  that  of  blauc-mauge,  being  white  and  opaque,  but  here  and 
there  showing  the  section  of  a  vessel  and  irregular  fine  lines,  as  if 
due  to  the  presence  of  fibrous  tissue.  There  were  no  fat-lobules  to 
be  seen.  The  skin  might  have  been  dissected  ofi",  but  it  would  have 
been  a  tedious  process.  The  child  has  done  well  since  the 
operation. 

On  microscopic  examination  with  a  low  power  the  growth  showed 
a  number  of  areola)  apparently  formed  by  the  interlacing  of  fibres, 
and  this  structure  was  continuous  with  the  subcutaneous  tissue, 
excepting  that  there  was  one  well-marked  band  of  fibrous  tissue 
isolating  the  growth  from  it.  On  the  deeper  side  of  this  baud  there 
were  several  groups  of  fat-cells  of  considerable  size  inclosed  in  the 
structure  of  the  new  growth,  and  in  many  parts  of  a  section  passing 
into  its  deepest  portion  there  were  scattered  or  grouped  fat-cells  to 
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be  seen.  The  cells  differed  greatly  in  size,  and  here  and  there  the 
smallest  appeared  to  fill  the  areolae.  Under  a  higher  power  the 
alveolated  appearance  seemed  due  to  the  interlacement  of  the  pro- 
cesses of  numbers  of  connective-tissue  nuclei,  different  layers  of  them 
being  closely  packed  together.  Examined  in  water  the  sections 
showed  a  very  opaque  fibrous  structure,  but  after  soaking  in  glycerine 
the  nuclei  came  out  clearly.  The  tissue  was  very  tough,  and  did  not 
tear  up  easily  with  needles.     No  long  bands  could  be  stripped  off. 

The  growth  therefore  would  seem  to  be  of  the  simplest  character, 
hypertrophy  of  the  connective-tissue  elements  of  the  subcutaneous 
fatty  layers,  and  to  be  allied  to  the  solid  portions  of  the  cystic 
tumours  of  the  neck  and  other  parts. 

Mr.  Holmes  in  his  work  on  the  '  Surgical  Diseases  of  Children' 
describes  very  similar  'tumours  under  the  name  of  "  Congenital 
Innocent  Tumour  or  Hypertrophy,"  and  specimens  have  been  de- 
scribed in  the  'Path.  Trans.'  In  the  fifth  vol.,  p.  327,  Mr.  W. 
Adams  has  described  a  very  similar  tumour  which  he  removed  from 
just  below  the  elbow.  In  this  one,  however,  there  was  a  definitely 
longitudinal  arrangement  of  the  fibres,  and  they  could  be  torn  up 
into  bands  of  considerable  length.  Mr.  Holmes  in  vol.  xii,  p.  206, 
has  described  a  similar  growth  removed  from  the  back  of  the  neck, 
but  in  this  tumour  also  there  were  bands  of  fibrous  tissue  traversing 
the  section  in  a  definite  manner.  March  5th,  1872. 


8.  Disseminated  melanosis  of  the  heart,  lungs,  liver,  kidneys, 
and  bones  secondary  to  melanosis  of  the  eye. 

By  Andeew  Claek. 

IlLLEN  M — ,  set.  G3,  first  noticed  something  wrong  about  Christmas, 
J  1868,  when  she  suddenly  felt  a  severe  pain  in  her  left  eye  and 
in  the  left  side  of  her  head  ;  it  recurred  at  frequent  intervals  for 
about  three  months,  during  which  time  the  eye  became  blind. 

!Shc  states  that  she  took  no  notice  of  it  after  this,  and  had  no 
further  trouble  till  April,  1871,  when  she  observed  that  the  eye 
turned  upwards  and  inwards,  and  something  was  growing  over  it 
from  the  outer  side,  which  gra^dually  increased  until  she  applied  at 
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tlie  Eoyal  London  Ophthalmic  Hospital,  where  she  was  admittea 
under  the  care  of  Mr.  George  Lawson,  who  removed  the  eye  about 
the  middle  of  July. 

State  on  admission  into  Moorjlelds  Hospital  July,  ISth,  1871  (from 
the  Register  of  that  Hospital). — "  Left  orbit  presents  a  large  dark 
mass  covered  by  conjunctiva,  and  about  the  size  of  a  walnut,  which 
seems  to  grow  from  the  upper  and  outer  part  of  the  eye,  and  does 
not  feel  as  if  attached  to  the  orbit.  There  is  a  dry  scab  on  the 
surface  with  pus  beneath  it,  and  at  the  inner  side  the  conjunctiva  is 
oedematous,  and  elsewhere  the  veins  are  much  distended. 

The  same  day  eye  excised  and  found  not  to  be  adherent  anywhere 
to  the  wall  of  the  orbit ;  and  to  the  naked  eye  the  tissues  sur- 
rounding the  globe  did  not  appear  to  be  infiltrated  with  new 
growth. 

Vertical  section. — Only  sclerotic  can  be  recognised  of  all  the  coats 
of  the  eye,  except  part  of  the  iris  and  thickened  lens  capsule.  The 
sclerotic  shows  a  perforation  on  the  uppermost  part  of  the  globe,  and 
on  each  side  is  thinned  irregularly  ;  behind,  it  is  somewhat  thickened, 
and  split  from  infiltration  of  new  growth. 

For  about  six  weeks  after  the  operation  she  appeared  to  be  free 
from  the  disease,  when  in  the  upper  and  outer  angle  of  the  orbit  ifc 
recommenced.  It  rapidly  enlarged,  ulcerated,  and  continued  to 
spread,  and  when  the  patient  was  admitted  into  the  Middlesex 
Hospital  in  Januar}^,  1S72,  there  was  a  large  cavity  in  the  upper 
maxillary  bone,  with  a  hard  nodule  projecting  from  the  upper  eyelid, 
and  ulceration  of  the  tissues  up  to  the  root  of  the  orbit ;  she  was 
very  low  and  emaciated  and  complained  principally  of  pain  in  the 
left  side  of  her  head.  There  was  tenderness  over  the  region  of 
the  liver,  but  no  other  sign  of  deposits  in  internal  organs.  She 
got  gradually  weaker,  and  died  about  five  weeks  after  admission, 
February  8th. 

Post-mortem  examination  (made  nineteen  hours  after  death). — 
Marked  rigidity  noticed.  On  removing  the  skull-cap,  behind  the 
growth  on  the  upper  eyelid,  was  seen  a  black  mass  pressing  on  and 
indenting  the  brain,  which  was  itself  perfectly  free  from  the  disease. 
It  had  to  some  extent  infiltrated  the  dura  mater,  and  was  pressing 
on  the  frontal  bone  sufficiently  to  cause  necrosis  of  a  small  portion 
of  the  inner  table.  The  arteries  at  base  of  brain  were  atheromatous. 
The  right  ventricle  of  the  heart  contained  a  mass  of  the  new  growth 
occupying  the  whole  thickness  of  a  portion  of  the  wall,  and  pro- 
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jecting  into  tlie  cavity  among  the  nmscull  papillares.  The  other 
cavities  and  the  valves  appeared  normal. 

Both  lungs  and  pleurae  were  studded  throughout  vs^ith  the  same 
black  substance,  and  the  seventh  rib  on  the  right  side  was  the  seat 
of  a  similar  deposit,  occupying  its  whole  thickness  for  about  half  an 
inch  in  the  centres,  and  though  it  appeared  healthy  on  either  side  of 
this,  it  was  so  soft  that  it  could  be  cut  with  a  knife.  Several  bones 
were  examined,  but  no  other  was  in  this  condition. 

The  liver  and  kidneys  were  affected  like  the  lungs,  and  the  spleen 
was  the  only  organ  that  appeared  healthy.  In  the  sheath  of  the 
right  rectus  abdominis  muscle  there  was  a  melanotic  mass  the  size 
of  a  pigeon's  egg,  which  seemed  to  have  no  attachment,  and  rolled 
on  the  table  when  a  cut  was  made  over  it. 

Throughout  the  body  many  of  the  glands  were  infiltrated  with 
pigments,  and  were  thus  visible  through  the  skin,  though  only  slightly 
enlarged.  March  5th,  1872. 

Beport  ly  the  Committee  on  MorUd  Growths  on  Mr.  Andrew 
Clark's  case  of  melanosis. — The  specimens  submitted  to  us  for  exami- 
nation are  small  portions  of  the  liver,  the  kidneys,  the  lungs,  and 
the  spleen.  Each  of  these  portions  contains  masses  of  new  growth  of 
a  jet-black  colour,  varying  in  size  from  a  pea  to  a  hen's  egg.  Many 
of  these  masses  are  distinctly  circumscribed,  and  separated  from  the 
surrounding  tissues  by  a  fibrous  capsule ;  others  are  much  less  so, 
and  appear  to  merge  gradually  into  the  adjacent  structures.  In  con- 
sistence, they  are  all  softer  than  the  organs  in  which  they  are 
situated. 

The  microscojncal  examination  made  of  thin  sections  of  the  several 
organs  (the  organs  having  been  previously  hardened  in  absolute 
alcohol)  reveals  in  all  the  same  general  characters,  which  may  be  thus 
briefly  described  : — The  new  growths  themselves  are  made  up  of 
closely  packed  cells  without  any  visible  intercellular  material  or  fibrous 
stroma.  These  cells  vary  somewhat  in  form  and  size,  the  majority 
of  them,  however,  are  spindle-shaped  ;  others  are  fusiform,  round, 
and  oval.  They  are  filled  with  granules  of  brownish-black  pigment, 
which  in  many  is  so  abundant  as  to  completely  obscure  their  nuclei. 
Where  the  nuclei  are  visible  they  appear  generally  to  be  single. 
Some  of  the  pigmented  masses  are  distinctly  limited  by  a  fibrous 
capsule,  whilst  others  pass  insensibly  into  the  tissue  of  the  organ. 
The  cells  of  the  tissue  surrounding  the  new  growths  also  contain 
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large  quantities  of  black  pigment,  which  is  most  abundant  in  the 
immediate  vicinity  of  the  growth.  The  extent  of  this  pigmentation 
of  the  tissue  of  the  several  organs  varies,  being  much  greater  in  the 
lungs,  kidneys,  and  liver,  than  in  the  spleen. 

The  new  growths  and  the  adjacent  tissues  present  certain  special 
features  in  the  four  different  organs. 

In  the  live)'  the  growths  are  not  distinctly  circumscribed,  the  liver- 
cells  for  some  distance  surrounding  ihem  are  filled  with  granular 
pigment,  and  these  pigmented  liver-cells  so  closely  resemble  the 
cells  proper  to  the  new  growth,  that  it  is  impossible  to  determine 
whether  or  not  the  latter  are  the  offspring  of  the  hepatic  elements. 

In  the  lung  the  growths  are  also  ill-defined.  The  adjacent  alveoli 
are  filled  with  catarrhal  cells  which  contain  large  quantities  of  dark 
granular  pigment. 

In  the  kidney  the  growths  are  more  distinctly  circumscribed. 
The  tubal  epithelium  in  their  vicinity  is  filled  with  pigment. 

In  the  spleen  the  limitation  of  the  growths  is  much  more  definite. 
Here  they  are  surrounded  by  a  distinct  fibrous  capsule,  and  in  some 
fibrous  septa  pass  inwards  from  the  capsule  and  subdivide  the 
growth. 

"We  have  no  hesitation  in  regarding  the  growths  as  typical  examples 
of  melanotic  sarcoma.  J.  Buiidon  Sanderson. 

T.  Henet  Gbeen. 


9.  Recurrent  sarcoma  of  breast. 
By  William  Anderson. 


THE  following  case  has  been  brought  forward  as  an  instance  of  an 
unusual  modification  of  original  elementary  structure  taking 
place  ill  a  morbid  growth  after  repeated  recurrence.  The  tumour 
exhibited  was  removed  in  May  last  from  the  breast  of  a  woman, 
aged  55,  by  Mr.  Sydney  Jones  (to  whose  kindness  I  am  indebted  for 
permission  to  make  use  of  the  case  and  for  much  information  in 
connection  with  it).  It  first  appeared  about  twenty-eight  years  ago 
after  an  ordinary  mammary  abscess,  soon  attained  the  size  of  a 
walnut,  and  then  remained  stationary  as  a  hard  lump  in  the  substance 
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of  the  gland  for  twenty-five  years,  unattended  by  either  pain  or  incon- 
venience. Three  years  since  rapid  growth  commenced,  accompanied 
by  severe  shooting  and  throbbing  pains  ;  about  a  year  afterwards  the 
patient  came  under  the  care  of  Mr.  Jones ;  the  tumour  was  then  of 
large  size  and  cystic  in  character ;  two  or  three  of  the  more  super- 
ficial cysts  were  punctured  and  a  quantity  of  clear  yellowish  serum 
was  evacuated.  The  magnitude  of  the  growth  steadily  increased,  and 
the  daily  use  of  opiates  became  necessary  to  allay  the  pain  occasioned 
by  its  pressure  and  dragging  weight. 

.  In  April  last  the  woman  was  admitted  into  the  hospital  with 
strangulated  femoral  hernia,  and  underwent  a  successful  operation. 
The  breast  tumour  was  then  of  very  larger  proportions  (eighteen 
inches  in  transverse  diameter,  fourteen  inches  and  a  half  vertically), 
lobulated,  rather  soft  and  elastic,  and  freely  movable  upon  the  deeper 
parts ;  the  skin  was  tense,  but  not  adherent ;  the  nipple  was  not 
retracted ;  and  no  glandular  enlargement  was  detected.  The  family 
history  was  negative. 

The  tumour  was  removed  in  May.  It  was  found  to  be  encapsu- 
lated, greyish,  and  succulent  on  section,  especially  in  the  situations 
corresponding  to  llie  superficial  lobular  prominences;  traversed  iu 
all  directions  by  well- developed  whitish  fibrous  intersections,  mostly 
curvilinear  and  enclosing  circular  spaces,  as  if  indicating  the  original 
cystic  condition  of  the  mass ;  two  or  three  rather  large  crescentic 
cavities  represented  cysts  partially  filled  up  with  solid  growth  from 
their  walls;  scattered  in  various  parts  was  abundant  evidence  of 
degeneration. 

On  microscopical  examination  the  tumour  was  found  to  have  the 
ordinary  characters  of  a  spindle-celled  sarcoma,  consisting  almost 
entirely  of  closely-packed,  large  and  small  fusiform  cells,  and  free 
oval  nuclei.  The  cells  were,  for  the  most  part,  arranged  in  linear 
bundles,  and  some  were  underlying  development  into  fibrous  tissue. 
In  a  portion  examined  by  Mr.  "Wagstaff"e  some  microscopic  cysts 
filled  with  granular  matter  were  present.  No  traces  of  glandular 
structure  were  anywhere  visible. 

About  three  weeks  after  the  operation  growth  recurred  near  the 
cicatrix,  and  extended  upwards  towards  the  axilla;  it  rapidly  attained 
about  half  the  size  of  the  original  tumour  and  assumed,  when 
exposed  by  gaping  of  the  operation  wound,  a  malignant  fungating 
aspect ;  it  was  firmly  adherent  to  the  thorax,  and  the  superjacent 
integuments   were   thickened   and   bound  down   to   the   abnormal 


256 


TUMOURS. 


structure.  In  July  it  was  dissected  away  as  completely  as  possible 
by  Mr.  Jones,  The  connective  tissue  covering  the  ribs  and  inter- 
costal spaces  appeared  to  be  infiltrated,  and  also  the  skin  at  and 
near  the  margins  of  the  incision  made  in  the  first  operation.  The 
fibres  of  the  pectoral  muscles  were  displaced,  but  not  otherwise 
implicated.  A  somewhat  enlarged  lymphatic  gland  was  removed 
from  the  axilla  in  immediate  contact  with  the  growth,  but  this  on 
examination  showed  no  abnormal  characters.  The  substance  re- 
moved was  much  softer  and  more  succulent  and  homogeneous  in 
aj^pearance  than  the  primary  tumour ;  it  was  not  sensitive  on  section* 
and  bled  only  at  one  or  two  points  where  the  texture  was  rather 
firmer.  The  microscopical  elements  were  very  similar  to  those 
found  on  the  previous  occasion ;  the  cells  were,  however,  as  a  rule, 
of  greater  size,  and  the  free  nuclei  in  larger  proportion.  The  skin 
near  the  fungating  portion  was  infiltrated  at  its  deeper  parts,  the 
spaces  normally  occupied  by  fat-vesicles  were  filled  with  spindle  cells, 
and,  at  a  higher  point,  with  oval  and  round  "indifferent "  corpuscles; 
the  papillae  and  epiderm  were  not  altered. 

A  week  after  the  second  removal  fungating  growths  appeared  at 
the  bottom  of  the  wound,  and  at  the  end  of  three  weeks  the  disease 
had  again  assumed  formidable  proportions.  There  was  no  evidence 
of  glandular  enlargement  or  secondary  deposits,  but  the  patient  now 
began  to  sink  rapidly  from  exhaustion,  and  at  her  own  urgent 
request  was  sent  home,  where  in  a  few  days  she  died.  !N"o  posi- 
moi'tem  examination  was  made. 

Before  her  removal  from  the  hospital  a  small  portion  of  the  new 
growth  was  excised  for  examination.  To  the  naked  eye  it  was  in  no 
respect  diftereut  from  that  which  preceded  it,  but  under  the  micro- 
scope its  elementary  structures  were  found  to  be  remarkably  altered. 
The  cells  were  of  various  shapes,  round,  oval,  fusiform,  and  angular, 
large,  and  mostly  containing  nucleolated  nuclei  of  extraordinary 
size  ;  intermixed  with  these  were  free  nuclei,  the  majority  resembling 
those  within  the  cells,  but  many  even  larger,  reaching  to  -rriy  inch  in 
long  diameter,  and  sometimes  tailed ;  these  would  have  been  taken 
for  ordinary  cells  were  it  not  for  the  existence  of  similar  bodies  and 
transitional  forms  enclosed  within  a  definite  protoplasmic  cell 
envelope  ;  moreover,  the  central  refractile  structure,  although  large 
enough  for  a  nucleus,  yet,  unlike  the  nuclei  of  even  the  smallest 
cells,  showed  no  points  representing  nucleoli.  These  elements  were 
closely  packed  in  the  meshes  of  an  alveolated  stroma,  the  delicate 


DESCRIPTION  OF  PLATE  VIII, 

Illustrating  jNIr.  W.  Anderson's  case  of  Recurrent  Sarcoma  of  the 
Breast.     (Page  254.)     From  drawings  by  himself. 

Fig.  1  represents  the  fusiform  cells  and  oval  nuclei  of  which  the  tumom*  was 
composed  on  its  first  appearance,     x  500. 

Fio.  2  represents  the  cells  seen  on  the  third  appearance;  they  are  large,  of 
various  shapes — round,  oval,  fusiform,  angular — and  mostly  containing 
nucleolated  nuclei  of  extraordinary  size.  There  are  also  many  free 
nuclei  of  even  larger  dimensions,  some  of  which  are  tailed,     x  500. 

Fig.  3  represents  the  alveolated  stroma  of  the  tumour  on  its  third  appearance. 
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bands  of  wbicli  were  indistinctly  fibrillated  and  dotted  with  nuclei. 
In  several  parts  of  the  sections  indications  of  the  original  type  were 
manifested  in  the  form  of  longitudinal  arrangements  of  closely 
packed  spindle  cells,  some  undergoing  conversion  into  a  coarse 
fibrous  tissue  quite  distinct  from  the  proper  stroma.     (Plate  VIII.) 

The  points  of  interest  in  the  case  appear  to  be  in  the  remote  origin 
of  the  tumour,  its  long  quiescence,  its  almost  sudden  assumption  of 
rapid  growth  and  cystic  characters,  the  filling  up  of  the  cystic 
cavities  by  solid  fibro-plastic  material,  the  rapid  recurrence  on  two 
occasions  after  removal,  and,  especially,  the  change  in  the  micro- 
scopical elements  on  the  third  appearance.  Anatomically  the  last 
tumour  corresponded  with  the  structural  definition  of  true  cancer, 
polymorphous  cells  closely  packed  in  the  interspaces  of  an  alveolated 
stroma  ;  but  the  absence  of  glandular  implication  and,  probably,  of 
secondary  deposits,  together  with  the^  immunity  of  adjacent  muscle 
and  bone,  point  to  the  clinical  features  of  a  sarcoma.  The  change  of 
anatomical  type  appears  to  be  very  unusual.  Sir  James  Paget 
publishes  cases  of  recurrent  fibroid  tumours  in  which  the  growths  on 
their  second  and  subsequent  appearances  resembled  in  external 
characters  soft  cancers,  and  presented  marked  evidences  of  malig- 
nancy ;  but  here,  as  in  many  other  reported  instances,  the  micro- 
scopical elements  did  not  depart  from  the  original  pattern. 

The  development  of  a  stroma,  such  as  that  shown  in  the  drawing, 
I  believe  to  be  not  very  uncommon  in  certain  non-cancerous  tumours. 
Its  existence  in  sarcomata  is  denied  by  Cornil  and  Ranvier,  but  a  some- 
what similar  appearance  has  been  described  and  figured  by  Billroth 
and  copied  by  liindfleisch  as  belonging  to  a  variety  of  round-celled  sar- 
coma, and  has  been  seen  by  others.  The  network  is  not  generally  so 
distinct  nor  the  alveoli  so  large  as  in  cancer,  and  sometimes  its  aspect 
is  suggestive  of  a  mere  coagulation  of  a  fluid  intercellular  substance  ; 
it  is  evidently  a  new  development,  and  not  a  modification  of  the 
natural  stroma  of  the  part  in  which  the  tumour  grows. 

The  importance  of  accuracy  in  our  means  of  separating  sarcoma 
structurally  from  carcinoma  lends  an  interest  to  any  case  which 
appears  to  possess  the  clinical  characters  of  the  one  with  the  ana- 
tomical aspect  of  the  other.  In  the  present  instance  it  is  impossible 
to  say  what  the  symptoms  and  progress  of  the  local  affection  might 
have  been  had  the  patient  survived  to  a  later  period,  but  judging  from 
all  the  observations  it  was  possible  to  make,  it  is  probable  that  the 
disease  was  potentially  sarcomatous,  and  resembled  cancer  only  in 

17 


258  TUMOURS. 

the   conformation    of  its    miuute   elements    and    in   its   recurrent 

tendencies. 

March  I9th,  1872. 


10.  Fibroma  {?)  of  the  breast. 

By  J.  COOPEK  FOESTEB. 

L  ;■  C — ,  a?t.  58,  a  married  woman,  with  nine  children,  the  youngest 
being  eleven  years  old,  noticed  a  swelling  in  her  right  breast 
two  and  a  quarter  years  ago.  This  tumour  has  gradually  enlarged 
since  its  first  appearance  without  pain.  Both  nijiples  have  always 
been  retracted,  and  consequently  she  suckled  her  children  very  little 
at  either. 

The  tumour  was  removed  March  19th,  1872,  It  did  not  implicate 
the  skin  in  front  or  the  muscle  behind  it,  aud  the  glands  in  the  axilla 
were  quite  free  from  disease. 

A  section  of  the  growth  showed  a  firm  but  elastic  lobulated  mass  of 
which  the  circumferential  lobules  were  grayish  white  aud  somewhat 
translucent,  while  the  central  parts  were  opaqxie  and  yellow  and  rather 
easily  broken  down.  The  more  succulent  parts  had  much  the 
general  appearance  of  medullary  sarcoma,  but  on  scraping  the  surface 
it  was  much  more  resistant  than  it  looked,  and  gave  ofi"  only  a  very 
little  slightly  turbid  fluid. 

In  front  of  the  tumour  is  some  healthy  breast  tissue,  and  at 
one  end,  tucked  in  between  the  lobules  of  the  growth,  is  a  small 
bundle  of  budlike  processes  such  as  are  so  frequently  seen  in  cystic 
tumours  in  the  region. 

The  tumour  when  examined  microscopically  in  a  fresh  condition 
showed  corpuscles  of  various  shape  embedded  in  a  thick  connective 
stroma.  These  bodies  varied  in  shape,  but  most  of  them  adhered 
more  or  less  closely  to  the  spindle-cell  type.  Only  a  few  had  any 
distinct  nucleus,  while  the  majority  had  the  appearance  of  solid  col- 
loidal masses,  which  in  some  cases  had  granules  and  small  oil-globules 
in  and  about  them.  Some  of  them  had  long  and  delicate  processes 
at  either  end,  but  many  more  wanted  these.  In  a  few  places  the 
spindle  bodies  gave  place  almost  entirely  to  large  round  nuclei,  ex- 
tensively charged  with  fat-granules. 

Jhe  stroma  in  which  all  the  cellular  elements  were  embedded  was 
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made  up  by  byaline  fibres  ramifying  in  all  directions.  These  could 
not  be  isolated  or  teased  out  mucb  even  after  a  somewbat  prolonged 
pencilling.  Tbe  yellow  part  of  tbe  tumour  bad  mucb  tbe  same 
microscopical  appearance  as  tbe  otber  part,  plus  a  large  increase  of 
fat-globules  in  the  individual  cells. 

On  tbe  wbole  tbe  tumour  bad  more  tbe  appearance  of  young 
fibrous  tissue  tban  anytbing  else,  tbe  spindle-sbaped  bodies  being 
unlike  those  met  witb  in  fibrous  tumours,  except  tbat  tbey  were 
larger  and  had  more  distinct  tails,  while  the  bebaviour  of  the  section 
under  acetic  acid  also  was  somewbat  like  tbat  of  fibrous  tissue,  tbe 
parts  being  rendered  cloudy  and  gelatinous  witb  no  greater  con- 
spicuousness  of  tbe  nuclei.  March  IQth,  1872. 

Report  hy  the  Committee  on  Morhid  Growths  on  Mr.  Cooper 
Forster's  tumour  of  the  mamma. — Tbe  surface  of  tbe  portion  of 
mammary  tumour  submitted  for  examination  was,  after  immersion  in 
spirit,  of  an  almost  uniform  colour  and  appearance,  tbe  difference  of 
colour  between  tbe  peripheral  and  central  portions,  wbicb  existed 
when  tbe  tumour  was  first  cut  into,  having  to  a  very  great  extent 
disappeared.  Numerous  sections  for  examination  microscopically 
were  made  from  both  tbe  peripheral  and  central  portions  of  tbe 
tumour.  Under  tbe  microscope  tbey  all  presented  characters 
essentially  identical,  the  bulk  of  the  mass  was  made  up  of  fibrous 
tissue  in  most  part  very  dense  and  closely  packed  together,  here  and 
there  becoming  somewbat  reticulated  and  resembling  very  dense 
areolar  connective  tissue ;  scattered  throughout,  but  in  by  no  means 
equal  numbers  in  all  parts,  were  cells,  small  and  for  the  most  part 
round  or  oval,  but  in  places  appearing  spindle-sbaped.  Tbe  cellular 
elements  from  the  central  portion  of  tbe  tumour  were  more  numerous, 
and  tbe  cells  themselves  were  more  granular  than  those  found  in  tbe 
sections  taken  from  tbe  peripheral  portions  of  tbe  growths. 

"With  regard  to  the  pedunculated  and  lobulated  outgrowths  pro- 
jecting into  the  cystic  portion  of  the  mass  we  were  unable  to  decide 
upon  their  exact  site,  i.e.^  whether  the  cystic  portion  was  really  in 
connection  with  tbe  ducts  of  the  mammary  gland  or  if  the  cavity  in 
which  the  lobulated  growths  lay  was  a  cyst  in  the  substance  of  the 
tumour  itself.  In  support  of  the  former  view  is  tbe  fact  that  such 
is  usually  the  case  in  growths  of  this  nature,  andtbat  the  attachment 
of  the  pedunculated  and  lobulated  growtlis  was  towards  the  nipple 
witb   their  free  ends  pressing  inwards  towards    the   centre  of  tbe 
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tumour,  while  the  failure  to  detect  auy  epithelium  on  the  surface  of 
the  lobulated  growth  seems  to  render  the  second  the  more  probable 
explanation.  The  lobulated  and  pedunculated  outgrowths  themselved 
were  composed  of  fibrillated  material  apparently  similar  but  iiiucli 
less  dense  than  that  of  the  rest  of  the  tumour ;  from  some  places 
sections  of  the  outgrowths  presented  numei'ous  cells  similar  to  those 
above  mentioned. 

In  conclusion,  although  it  is  impossible  to  lay  down  a  sharp  dis- 
tinction between  some  fibroraatous  and  fibro-sacormatous  tumours, 
we  prefer  to  regard  the  tumour  as  a  fibroma  complicated  by  the 
presence  of  a  cyst  into  which  pedunculated  and  lobulated  outgrowtha 
from  the  mass  of  the  tumour  had  taken  place. 

W.  S.  Church, 
J.  F.  Payne. 


11.  Myxoma  of  the  breast. 
By  J.  Cooper  Forster. 


ANNE  Gr — ,  57,  married,  but  has  never  been  pregnant,  always 
enjoyed  good  health  till  four  and  a  half  years  ago,  when  a 
lump  was  first  noticed  in  the  right  breast.  This  increased  very 
slowly  till  four  months  ago,  when  it  rapidly  began  to  grow.  The 
breast  was  removed  on  March  19th,  1872.  It  was  somewhat 
adherent  to  the  pectoral  muscle  beneath,  but  the  fibres  could  be 
dissected  off,  and  did  not  seem  to  be  attacked  by  the  disease.  No 
axillary  glandular  enlargement  existed.  A  section  of  the  parts 
removed  showed  that  the  tumour  was  situated  between  the  breast 
and  subjacent  muscle  ;  the  gland  being  in  front  of  the  tumour,  and 
perfectly  healthy. 

The  growth  consists  of  lobules  separated  from  each  other  by  their 
septa,  the  whole  having  a  mottled  appearance  from  the  larger  blood 
supply  to  some  parts  than  to  others.  The  whole  had  a  translucent 
jelly-like  appearance,  and  gave  off",  when  scraped,  a  clear  viscid  fluid, 
which  was  rather  ropy.  The  whole  tumour,  though  gelatinous,  had 
a  certain  toughness  about  it,  and  resistance  to  manipulation. 

Microscopically  the  whole  growth  is  made  up  of  elongated  spindle 
cells,  with  tails  beautifully  elongated,  and  ramifying  in  a  clear  and 
delicate  connective  tissue.     Some  of  these  bodies  were  very  large 
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nnd  extended  over  a  considerable  area  of  the  slide,  and  most  of 
them  had  many  small  oil-globules  in  them,  without  any  very  distinct 
nucleus.  Hounded  embryo  cells  with  a  single  large  central  nucleus 
were  scattered  about  in  the  connective,  in  some  places  in  larger 
numbers,  in  others  but  scantily.  Some  parts  which  looked  whiter 
and  more  dense  than  the  mass  of  the  growth  were  built  up  of  the 
same  structure,  except  that  the  hyaline  myxoma  tissue  was  more 
compressed,  and  less  of  the  colloidal  intervening  substance  was 
present. 

The  mottled  appearance  noticed  in  places  was  due  to  local 
aggregations  of  large  numbers  of  capillaries  and  small  vessels,  with 
the  stroma  of  the  tumour  arranged  around  them. 

Ilarch  IWi,  1872. 

Note,  June  21th,  1872. — Since  the  reading  of  the  report  before 
the  Societj'  the  tumour  has  rapidly  recurred  in  the  cicatrix. 

Report  hy  the  Committee  on  Morbid  Growths  on  Mr.  Cooper 
Forster's  tumour  of  hreast. — The  tumour  is  situated  between  the 
skin  and  mamma  on  one  side  and  the  pectoralis  muscle  on  the 
other;  it  has  a  rounded  form,  and  measures  five  and  a  half  to  four 
and  a  half  inches  in  diameter.  It  is  enclosed  in  a  capsule,  which  is 
readily  separable  from  the  subcutaneous  fat,  and  also  from  the 
sheath  of  the  pectoralis  muscle,  but  is  very  adherent  to  the  mammary- 
gland  ;  traces  of  fat  can  be  seen  between  the  tumour  and  the  gland 
in  one  half  of  their  adjacence,  but  in  the  other  half  the  gland  and 
tumour  are  inseparable,  while  small  lobules  of  newly  formed  tumour- 
growth  are  imbedded  in  the  capsules,  or  rather  in  the  compressed 
mammary  tissue  which  here  represents  it. 

Section  through  the  tumour  presents  a  large  conglomerate  ap- 
pearance, large  rounded  lobes  of  very  various  sizes  compressing  the 
intermediate  substance  into  bands  containing  smaller  lobes  more  or 
less  flattened.  The  large  rounded  lobes  have  very  different  appear- 
ances. Several  are  quite  opaque,  and  as  they  easily  part  into 
succulent  rather  tough  fibres,  they  are  very  much  like  boiled  fish- 
muscle.  Others  show  less  opacity,  and  at  the  same  time  are  more 
lacerable,  vvhile  clearer  spaces  become  visible  in  them  ;  yet  others 
show  these  clearer  spaces  taking  defined  shapes  about  the  opaque 
parts,  which  equally  get  a  defined  shape.  The  latter  opaque  parts, 
indeed,  put  on  the  form  of  winding  tubes,  and  the  clear  part  becomes 
a  gelatinous  bed,  iu  which  these  tubes  wind  about  freely.     The  tubes 
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are  white,  and  are  aboiit  one  twentieth  to  one  eighth  of  an  inch  in 
diameter.  In  those  lobules  which  show  the  condition  best  they 
form  beautifully  distinct  winding  coils.  In  many  of  the  tubes  a 
central  thread  of  blood  can  be  seen,  while  in  some  blood  is  extrava- 
sated.  This  tubular  structure  at  once  arrests  attention,  and  is 
evidently  the  same  as  was  described  by  one  of  us  as  "  periangioma  " 
in  a  case  exhibited  by  Mr.  Bryant  in  1869.  All  gradations  from 
the  perfectly  developed  perivascular  tubes,  down  to  the  homogeneous 
fish-like  material,  are  present,  and  it  appears  that  the  tubes  are  the 
ultimate  development  of  the  more  solid  parts  of  the  tumour,  while 
the  gelatinous  material  between  gradually  softens  into  jelly,  which 
in  some  lobules  is  diffluent,  so  that  the  tubes  can  be  drawn  out  of 
it.  It  even  appears  that  the  jelly  softens  so  as  to  form  cysts,  of 
which  several  are  present  in  the  tumour.  All  parts  of  the  tumour 
are  sticky  and  mucoid. 

Microscopic  examination  shows  the  tubular  structure  to  be  com- 
posed of  a  central  vessel,  surrounded  by  a  relatively  wide  peri- 
vascular area,  composed  of  spindle  and  stellate  cells  of  rather  small 
size,  connected  with  each  other  and  with  a  fine  intercellular  mesh- 
work  ;  in  short,  a  close-set  mucous  tissue  with  small  cells.  The 
outer  zone  of  cells  is  in  the  form  of  spindles,  curved  round  to 
enclose  the  cylinder.  The  innermost  zone  shows  similar  spindles 
lining  it.  No  proper  walls  of  the  vessel  can  be  discovered,  so  that 
the  term  perivascular  is  open  to  challenge,  but  it  may  remain  until 
the  relations  of  these  tubular  formations  to  the  vessel's  wall  is  more 
fully  proved.  The  hyaline  gelatinous  matter  has  the  ordinary 
character  of  hyaline  myxoma ;  the  clear  pale  fibrillar  open  network 
having  in  it  scattered  cells,  very  like  those  of  ordinary  mucus  from 
a  mucous  membrane. 

Particular  attention  was  given  to  the  evidently  spreading  edge  of 
the  growth  towards  the  mamma,  as  before  described,  to  ascertain 
the  mode  of  extension.  Pine  sections  from  the  growing  edge 
showed  that  the  first  appearance  of  the  tumour-substance  is  in  the 
walls  of  some  considerable  vessels  at  one  sixth  to  one  tenth  of  an 
inch  in  advance  of  the  margin  of  the  spreading  growth ;  also  round 
"indifferent"  cells  appear  in  clusters  in  the  areola)  of  the  tissue 
between  these  vessels  and  the  edge  of  the  growth,  while  on  the  edge 
i. self  the  connective  tissuc-corpusclos  of  the  compressed  connective, 
ill  direct  contact  with  the  growth,  are  seen  in  all  gradations  of  change 
to  the  form  of  spindle  cells  with  mucus-charged  intervals,  which 
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make  up  the  bulk  of  the  growing  part  of  the  tumour.  Although 
these  changes  in  the  tissues  around  indicate  clearly  the  manner  of 
its  advance  by  implicating  the  boundary  around  in  the  diseased 
action,  yet  the  edge  of  the  growth  is  very  sharply  defined,  and  the 
infected  tissues  suddenly  assume  the  characters  of  the  general  bulk 
of  the  growing  part.  The  mammary  glandular  tissue  is  evidently 
implicated.  One  of  our  sections  shows  a  lobule  of  gland  having  one 
follicle  half  cojisumed  in  the  growth  which  invades  it.  Although  so 
close  upon  the  tumour-tissue,  the  epithelium  of  this  follicle  looks 
very  little  different  from  those  more  distant ;  so  that  this  epithelium 
does  not  appear  to  be  a  primary  agent  in  the  growth. 

C.  Kelly, 
W.  MoxoN. 


12.  Pendulous  parotid  tumour. 
By  Sydney  Jones. 


THE  specimen  exhibited  was  removed  by  Mr.  Sydney  Jones  from  a 
lady,  set.  58,  whom  he  saw  in  consultation  with  Mr.  Edward 
May,  of  Pentonville  lload.  She  stated  that  twenty-eight  years 
previously  a  tumour  had  been  removed  from  about  the  same  region 
by  the  late  Mr.  Travera.  This  she  described  as  like  a  "  fleshy 
plum,"  and  about  the  size  of  a  walnut;  it  was  situated  just  below 
the  angle  of  the  lower  jaw,  and  had  been  growing  from  four  to  five 
years.  She  said  that  it  was  tolerably  moveable,  but  was  told  that 
from  it  several  processes  extended  deepl3^  Some  few  months  after 
this  operation  she  was  thrown  out  of  her  carriage,  and  that  side  of 
her  face  was  struck  by  the  horse's  hoof,  but  no  fresh  development  of 
tumour  was  apparent  until  about  five  years  later,  so  that  the  present 
growth  was  of  about  twenty-three  years'  duration.  It  had  gradually 
increased,  but,  except  from  its  weight  and  tlie  deformity  produced, 
gave  ber  no  trouble  until  fourteen  mouths  ago,  when  free  bleeding 
first  occurred  from  a  point  of  ulceration  at  that  part  which  was  most 
dependent.     This  ulceration  arose  spontaneously,  not  from  blow  or 
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other  injury.  Occasionally  since  there  has  been  tolerably  free 
ooziijg,  but  no  haemorrhage  of  consequence  occurred  until  the  1st 
of  last  March.  Then  Mr,  ]May  was  called  iu  on  account  of  profuse 
loss  of  arterial  blood,  and  the  bleeding  was  temporarily  checked  by 
the  application  of  perchloride  of  iron.  The  most  dependent  part  of 
the  tumour  was  then  in  a  sloughing  condition.  The  patient  was 
quite  blanched,  and  her  pulse  very  feeble,  making  operative  inter- 
ference absolutely  necessary. 

The  tumour  was  removed  on  Tuesday,  12th  March.  The  mass 
was  freely  moveable  and  pendulous,  dragging  down  and  distorting 
the  ear,  attached  to  this  and  the  soft  parts  about  the  angle  of  the 
jaw  by  a  peduncle  about  two  inches  in  vertical  measurement,  and  in 
thickness  varying  from  one  third  of  an  inch  to  one  inch.  Three  or 
four  pulsating  vessels  of  good  size  could  be  traced  through  the 
peduncle  into  the  growth.  A  clamp  made  of  two  parallel  bars  was 
securely  fixed  on  the  peduncle,  and  the  mass  removed  by  the  knife. 
Haemorrhage  was  prevented  by  gradual  loosening  of  the  clamp,  the 
vessels  being  secured  by  torsion.  The  patient  went  on  capitally 
without  any  drawback,  and  the  wound  was  completely  healed  in 
from  eight  to  ten  days. 

The  weight  of  the  tumour  was  3  lbs.  14  oz. ;  its  vertical  measure- 
ment was  seven  inches,  and  its  greatest  transverse  measurement  six 
inches.  It  presented  a  nodulated  exterior,  and  at  its  back  and 
lower  part  there  was  a  large  sloughy  patch,  whence  the  haemorrhage, 
before  removal,  had  occurred.  The  growth  was  distinctly  capsu- 
lated  ;  the  section  was  for  the  most  part  w^hite ;  at  its  lower  and 
front  part  showed  the  white  glistening  structure  of  ordinary  carti- 
lage. The  rest  of  the  section  was  softer,  and  varied  from  semi- 
transparency  to  white.  Some  parts  were  almost  brain-like,  and 
easily  broken  down  ;  other  parts  presented  the  aciuated  arrange- 
ment of  conglomerate  gland-structure,  or  the  structure  was  more 
compact  and  fibrous.  In  many  parts  a  colloid  material  was  seen  ; 
and  there  were  some  few  cysts  occupied  either  by  a  similar  colloid 
matter,  or  by  a  clear  straw-coloured  fluid. 

Towards  the  upper  and  back  part  there  was  a  haeinorrhagic  cyst 
capable  of  holding  a  small  walnut.  Amongst  the  softer  parts  of 
the  section  nodules  of  cartilage  could  be  readily  felt  with  the 
finger. 

The  microscopical  character  varied  considerably — a  multiplicity  of 
forms  existing,  and  the  arrangement  of  these  much  diversified.     In 


DESCRIPTION  OF  PLATE  IX, 

Illustrating   Mr.  Sydney  Jones's  case  of  Tumour  of  the  Parotid. 
(Page  263.)     From  drawings  by  Mr.  AV^.  Anderson. 

Fio.  1,  from  a  section  takeu  from  the  firmest  portions  of  a  growtli,  slwwing 
cartilage-eells  imbedded  in  a  fibrous  matrix,     x  500. 

Fig.  2  shows  fnsifonn  and  stellate  cells  with  long  processes,  some  of  which  join 
with  those  of  neighbouring  cells,  imbedded  in  a  soft  gelatinous  matrix, 
homogeneous  or  faintly  Hbrillated  (?  my.vomatous  degeneration). 
X  500. 

Fig.  '6  shows  small  nucleated  cells  from  firmer  portions  of  the  tumour;  the 
intercellular  substance  is  homogeneous;  small  laminated  capsules  are 
imbedded  among  the  cells.     X  500. 

Fig.  4  shows  large  laminated  capsules,  consisting  of  flattened  epithelial  cells 
aggregated  around  an  ill-defined  central  body.  Some  of  the  circum- 
ferential cells  are  seen  detached.  The  capsules  were  imbedded  among 
small  rounded  and  fusiform  cells,  as  in  Fig.  3.     X  500. 
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some  parts  pure  cartilage  was  fouud,  in  others  more  or  less  inter- 
mixed with  fibrous  tissue.  Some  parts  were  suggestive  of  glandular 
production,  others  were  made  up  of  crowds  of  nuclei,  sijuple  or 
elongating  into  fibres.  Some  forms  resembled  much  the  bird's-nest 
arrangements  found  in  epithelial  cancer. 

Drawings  made  by  i\Ir.  W.  Audersou  of  the  various  microscopical 
appearances  were  exhibited.     (See  Plate  IX.) 

April  2nd,  1872. 

Report  hy  the  Oommittee  on  Morbid  Growths  on  Mr.  Sydney  Jones' 
tumour  of  parotid  region. — The  firmer  portions  of  this  tumour 
consist  of  tissues  more  or  less  resembling  fibro-cartilage,  and  its 
variety  net-cartilage.  The  cells,  or  capsules,  of  simple  spheroidal 
forms,  are  very  large  and  sparsely  scattered  in  some  situations, 
smaller  and  numerous  in  others.  They  lie  in  the  meshes  of  an 
intricate  web  composed  of  very  fine  fibrillae,  resembling  in  some 
respects  forms  of  elastic  tissue,  which  is  traversed  by  bands  showing 
an  approximately  parallel  striation.  In  the  softer  portions  a  delicate 
stellar  tissue  occurs.  Many  of  the  largest  spheroidal  cartilage 
capsules  have  distinct  marks  of  concentric  lamination.  Others  are 
dilated  into  large  sterile  bladders,  containing  a  viscid  mass  devoid 
of  formed  elements,  and  these,  by  fusing  together  with  neighbouring 
capsules,  have  given  to  some  parts  of  the  tumour  the  semblance  of 
an  alveolar  structure.  We  failed  to  discover,  either  in  connection 
with  the  laminated  capsules  or  elsewhere,  any  epithelial  tissue. 
From  a  histological  point  of  view  we  regard  this  tumour  as  an 
enchondroma  myxomatodes. 

Septimus  W.  Sibley, 
j.  w.  iiulke. 


13.   Two  cases  of  colloid  cancer  of  breast. 
By  John  Cboft. 

CASE  1. — Female,  £Et.  GO,  married.     Had  four  children,  youngest 
twenty  years  of  age.     Had  not  menstruated  for  twelve  years. 
Lump  about  the  size  of  hazel-nut  on  the  left  breast,  noticed  three 
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years  ago  ;  it  was  situated  above  the  nipple.  It  had  grown  more 
rapidly  during  the  last  six  months,  during  which  time  it  had  doubled 
its  size. 

Oozing  of  blood  from  the  nipple  began  about  a  fortnight  before 
her  admission  into  St.  Thomas's  Hospital. 

Family  history  clear  of  canoer. 

On  admission,  February  12th,  1872,  the  tumour  formed  a  hard 
mass  about  as  large  as  half  an  orange  above  the  nipple.  The  latter 
was  retracted  and  a  little  blood  oozed  from  it.  The  growth  was 
free  from  the  pectoral  muscle.  There  was  not  any  glandular 
aiFection  to  be  felt. 

Operation  February  \^ih. — On  section  of  the  tumour  at  the  nipple, 
at  the  back  opposite  the  nipple  was  a  small  irregular  dense  white 
fibrous  portion  which  sent  septa  between  the  lobes.  This  was  limited 
above  by  a  milk  duct.  Above  this  was  an  opaque  granular  mass 
about  half  an  inch  deep  extending  from  front  to  back.  This  appeared 
to  consist  of  blood  clot  mixed  with  the  colloid  part  of  the  tumour. 
It  varied  in  colour  from  grayish  white  to  bright  blood  colour.  Above 
this  and  forming  two  thirds  of  the  wliole  was  a  well-marked  alveolar 
structure  containing  colloidal  jelly  like  material.  The  alveoli 
varied  in  diameter  from  one  eighth  to  three  fourths  of  an  iueh.  The 
small  spaces  were  central,  the  large  were  at  the  circumference.  The 
jellylike  substance  was  clear  and  almost  colourless.  The  anterior 
surface  was  only  separated  from  the  skin  by  a  thin  and  partial  layer 
of  fat,  posteriorly  a  limiting  fascia  was  apparently  free  from  attach- 
ment to  the  pectoral  fascia. 

My  friend  and  colleague  Mr.  H.  Arnott  has  been  so  kind  as  to 
examine  the  growth  with  me  microscopically.  Sections  through  the 
firm  dense  portions  of  the  tumour  showed  a  structure  Avhich  in  some 
parts  was  clearly  a  hyperplasia  of  the  mammary  gland  tissue,  the 
interacinous  fibrous  tissue  being  increased  in  amount  and  infiltrated 
with  small  spherical  cells.  In  other  places  the  structure  approached 
more  closely  to  the  ordinary  carcinoma  type,  the  meshes  becoming 
larger  and  less  regular,  and  crowds  of  cells  of  very  various  appearances 
floating  out  into  the  glycerine.  In  the  colloid  portion  were  largish 
clusters  gf  deeply  staining  cells  of  the  epithelioid  type,  floating  and 
clear  iu  spaces  bounded  by  delicate  fibrous  network,  forming  large 
oval  and  spherical  meshes.  This  stromal  tissue  was  closely  beset 
•vs'ith  elongated  oval  nuclei,  and  in  some  parts  closely  interlaced  so 
as  to  form  a  delicate  honeycomb  texture  of  great  beauty  and  tenuity. 
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One  or  two  cells  only  out  of  many  preparations  showed  signs  of 
mucoid  change  or  clear  refractile  globule  occupying  the  centre 
of  the  cells.  See  Plate  X,  fig.  1,  from  the  drawing  by  Mr.  H. 
Arnott. 

Case  2. — A  lady,  aat.  68,  widow,  with  grown-up  family.  The 
tumour  bad  been  growing  in  the  left  breast  about  two  years,  and 
more  rapidly  during  the  last  nine  months.  It  formed  a  hard  dense 
globular  mass  about  the  size  of  an  orange.  Nipple  had  been 
retracted  for  some  years  and  had  disappeared  at  the  time  I  saw   her. 

Blood  oozed  constantly  from  the  nipple,  and  had  been  doing  so  for 
some  time.  There  was  a  sore  and  sinus  near  the  nipple.  The  tumour 
appeared  tolerably  free  from  the  pectoral  fascia.  There  was  not  any 
glandular  enlargement  apparent. 

After  operation. — The  tumour  was  somewhat  globular  in  form  and 
about  two  and  a  half  inches  in  diameter.  It  was  adherent  to  the 
skin  at  and  about  the  situation  of  the  nipple.  On  section  close  to  the 
nipple  the  mass  presented  in  front  a  well-marked  alveolar  structure, 
and  the  alveoli  contained  a  pale  jelly-like  material.  The  posterior  half 
was  formed  by  a  dense  hard  fibrous  mass,  most  dense  and  cicatricial  in 
the  centre.  At  its  circumference  this  mass  was  adherent  to  the  neigh- 
bourhood of  the  nipple,  and  behind  it  was  attached  to  the  sheath  of  the 
pectoral  muscle ;  at  the  sides  it  sent  processes  between  the  fat  lobules. 
The  colour  of  the  colloid  portion  from  behind  forwards  varied  from 
clear  gum  to  blood-clots  near  the  nipple. 

The  following  account  of  the  microscopical  appearance  was  written 
by  Mr.  H.  Arnott : — "  Sections  taken  through  the  junction  of  the 
scirrhous  with  the  colloid  part  show  {a)  in  the  scirrhous  portion ; 
a  dense  fibrous  alveolated  stroma,  the  alveoli  varying  greatly  in  size 
and  shape  and  stufled  full  of  cells.  These  cells  are  extremely  irre- 
gular in  shape  and  some  have  two  or  three  nuclei.  The  nuclei  are 
roundly  oval,  stain  deeply  with  carmine,  and  have  bright  nucleoli. 
The  cells  approach  to  the  squamous  epithelial  type,  and  they  are 
clearly  floating  freely,  for  large  numbers  float  out  from  the  edge  of 
the  section  into  the  glycerine. 

"  (J).  In  the  jelly-like  portion  clumps  or  largish  clusters  of  similar 
cells  to  above,  so  deeply  stained  as  to  make  the  contour  of  the 
individual  cells  difficult  to  make  out.  The  clumps  are  widely 
separated  by  a  clear  colloid  substance,  in  which  are  imbedded  numerous 
detached  epithelioid  cells  from  the  clusters,  and  a  good  many  long 
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delicate  spindle  cell?.  These  last  shoot  out  irregular  branches  in 
some  parts  and  resemble  somewhat  the  structure  of  the  jellylike 
basis  of  the  umbilical  cord.  At  other  parts  of  the  same  colloid 
portion  similar  clusters  of  cells  are  contained  in  a  fibrous  network  of 
round  oval  meshes,  the  meshes  being  clearly  distended  by  viscid  fluid 
and  so  made  to  assume  their  regular  shapes,  the  cells  being  gathered 
into  small  knots  iu  the  centre.  Oval  and  rod-shaped  nuclei  stud  the 
fibroid  tissue  of  the  stroma. 

"  Nowhere  are  the  cells  themselves  seen  to  be  the  seat  of  mucoid 
degeneration.  Some  are  granular  and  fatty,  but  the  majority  are 
little  altered,  the  nuclei  being  usually  nearly  spherical  and  in  the 
stained  preparations  beautifully  conspicuous. 

"  In  the  neighbouring  fat  the  small  celled  infiltration  common 
around  growing  tumours  is  abundantly  present." 

I  find  only  six  cases  of  colloid  tumours  of  the  breast  recorded  in 
the  '  Transactions  '  up  to  the  present  time. 

Some  tumours  seem  to  be  colloid  in  character  from  the  outset, 
others  appear  to  undergo  a  colloid  change.  The  two  cases  here 
recorded  belong  to  the  scirrhous  class  of  cancers  undergoing  colloid 
change.  April  2nd,  1872, 


14.  Blood-cyst  connected  with  a  nerve  in  the  left  axilla. 
By  Walter  Eivington, 

ANNIE  S — ,  59,  widow,  dark  complexion,  with  bilious  aspect,  was 
admitted  into  the  London  Hospital  under  Mr.  Eivington  on  the 
10th  of  April,  1872.  Two  years  ago  the  patient  first  noticed  a 
swelling  in  the  left  axilla  close  to  the  arm  and  below  the  border  of 
the  pectoralis  major.  It  was  then  the  size  of  a  pullet's  egg,  and  it 
gradually  increased  until  it  became  considerably  larger  than  a  cricket 
ball.  Five  weeks  before  admission  it  began  to  pain  her,  especially 
when  she  threw  her  arm  about.  The  pain  radiated  down  the  arm  to 
the  thumb  and  forefinger. 

On  admission  the  tumour  was  found  occupying    the  left  axilla 
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DESCEIPTION  OF  PLATE  X. 

Fig.  1  illustrates  the  microscopical  appearances  of  Mr.  Croft's 
case  of  Colloid  Cancer  of  the  Breast.  (Page  265.)  From  a  drawing 
by  Mr.  H.  Arnott. 

It  shows  clusters  of  cells  of  the  epithelioid  type  floating  in  spaces  bounded  by 
a  delicate  fibrous  network,  which  forms  large  oval  and  spherical 
meshes.  This  stromal  tissue  is  closely  beset  with  elongated  oval  nuclei. 
X  300. 

Fig.  2  illustrates  the  microscopical  characters  of  Mr.  H.  Morris's 
case  of  Myxoma  in  the  Eight  Mammary  Region.  (Page  274.) 
Fi'om  a  drawing  by  Dr.  J.  F.  Groodhart. 

a,  a.  Large  myxomatous  spindle  cells  without  nuclei. 
h,  b.  Large   round   cells,    most    of   them    granular,   but    some   with 
a  distinct  nucleus. 

c.  Band  of  what  appears  like  young  fibrous  tissue,  but  which  in 

reality  is  only  somewhat  condensed  hyaline  connective  tissue. 

d.  The  ordinary  hyaline  stroma  of  the  tumour,  with  many  small 

spindle-ccll  bodies  ramifying  in  it. 


TUMOURS.  269 

between  the  anterior  and  posterior  boundaries  two  inches  above  and 
external  to  the  mammary  gland,  and  reaching  from  the  chest  to  the 
arm.  It  was  smooth,  globular,  semi-elastic  or  obscurely  liuctuating, 
freely  movable  and  adherent  neither  to  the  chest,  nor  muscles,  nor 
skin.     It  was  considered  to  be  a  cystic  tumour. 

The  patient's  general  health  was  but  moderately  good  ;  she  had  had 
ten  children  and  seemed  to  have  lost  flesh  lately,  and  was  troubled 
with  an  asthmatic  cough.  No  history  of  any  injury  or  of  fibroid 
tumours  of  the  uterus  or  of  tumours  in  the  family  could  be  obtained. 
She  had  suftered  from  inflammation  of  the  lungs  and  liver  and  from 
the  "yellow  jaundice." 

As  the  patient  was  troubled  with  severe  pain  down  the  arm  coming 
on  in  paroxysms  and  preventing  sleep,  it  was  decided  to  remove  the 
tumour  as  soon  as  possible. 

On  Monday  the  15th  of  April  the  tnmour  was  explored  with  a 
small  trochar  and  canula.  A  i'tw  ounces  of  dark  blood  which  speedily 
coagulated  were  drawn  ofi"  from  it,  but  it  did  not  lose  its  solidity. 
The  patient  was  then  taken  to  the  operating  theatre,  and  chloroform 
having  been  given  an  incision  was  made  over  the  tumour,  parallel 
with  the  pectoralis  major  and  through  the  skin  and  fascia  down  to 
its  surface  which  appeared  of  a  dark  red  colour.  The  greater  part 
of  its  circumference  was  then  easily  freed  from  its  connections,  but 
the  upper  and  outer  portion  towards  the  axillary  vessels  and  nerves 
seemed  more  firmly  adherent.  An  incision  was  made  into  it,  and  it 
was  seen  to  be  a  large  cyst  with  thick  walls.  It  was  conjectured 
tliat  it  might  be  an  old  aneurysmal  sac,  as  the  interior  contained  some 
coagula,  and  it  was  evidently  close  to  the  axillary  vessels. 

In  order  to  see  better  what  he  was  about  the  operator  cut  off*  the 
free  portion  of  the  tumour  and  then  noticed  a  large  vein  receiving 
branches  which  had  been  in  contact  with  the  outer  surface  of  the 
growth.  By  careful  dissection  the  remaining  piece  was  removed, 
together  with  a  portion  of  nerve  which  was  adherent  to  it.  One 
or  two  vessels  required  ligature,  and  there  was  some  smart  bleeding 
from  the  large  vein  which  had  been  opened  at  one  point  where  it  had 
received  a  branch  from  the  tumour.  After  the  operation  the  patient 
said  that  her  thumb  felt  benumbed,  but  sensation  was  not  apparently 
diminished.  Aju-il  11///,  1872. 

Report  hy  the  Committee  on  Morbid  Growths  upon  Mr.  Ricinyfon's 
specimen  of  sanguineous  ci/st. — The  specimen  submitted  to  us  for 
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examination  consists  of  a  globular  cyst  about  tbe  size  of  a  small 
orange,  evidently  containing  blood-clot  in  various  stages  of  organisa- 
tion. Several  trunks  of  nerve  are  in  close  contact  witb  one  portion 
of  it,  passing  tbrough  tbe  lax  connective  tissue,  wbicb  constitutes  its 
most  external  covering.  The  wall  of  tbe  cyst,  wbicb  is  dense  and 
fibrous,  is  from  i  to  -^  iucb  in  tbickness. 

Tbe  microscopical  examination  of  tbin  sections  carried  through 
tbe  wall  and  tbe  internal  coagulum  show  tbe  ordinary  characters 
of  a  tbrombus  in  difterent  stages  of  organisation.  The  most  external 
portions  consist  of  a  wavy  tibrillated  tissue  containing  numerous 
fusiform  nuclei.  Passing  inwards  tbe  nuclei  become  more 
numerous  and  rounder  in  sbape,  whilst  in  tbe  more  central  parts 
tbe  fibrillation  is  very  obscure,  and  numerous  white  and  altered  red 
blood-corpuscles  are  visible. 

"We  are  unable  to  determine  from  tbe  specimen  tbe  way  in  wbicb 
tbe  cyst  originated,  but  presume  that  it  is  merely  a  blood-clot  wbicb 
bas  become  encapsuled. 

T.  Henet  Gbeen, 
J.  B.  Sanderson. 


15.   Case  of  mediastinal  and  iJitra-cardiac  tumour. 

By  E.  Clapton,  M.D.,  and  J.  F.  Patne,  M.D. 

ninE  patient  from  wbose  body  tbia  specimen  was  taken  was  a  man, 
-L  E.  C — ,  aged  37,  under  the  care  of  Dr.  Clapton,  in  St. 
Thomas's  Hospital.  Tbe  appearances  met  witb  after  deatb  were  as 
follows: — Body  well  nourished;  face  and  neck  oedematous  and 
bloated  ;  lips  livid.  The  lower  limbs  scarcely  or  not  at  all  oedema- 
tous ;  but  abdomen  contained  a  large  quantity  of  fluid.  About 
eighty  ounces  of  fluid  were  found  in  the  right  pleura.  On  removing 
tbe  sternum  a  tumour  was  found  immediately  behind  it,  covering 
tbe  origin  of  aorta,  pulmonary  artery,  and  superior  vena  cava,  and 
adherent  to  tbe  front  edges  of  both  lungs.  It  sui'rouuded  also  the 
vena  innominata,  but  not  the  jugular  veins  or  carotid  arteries.     Tbe 
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mass  was  situated  in  the  anterior  mediastinum  aud  descended  a 
little  way  in  front  of  the  pericardium,  but  was  not  distiuctly 
continuous  with  that  membrane.  The  size  of  the  tumour  was  about 
two  inches  long,  two  inches  and  a  half  wide,  and  about  two  inches 
thick,  but  it  was  not  at  all  clearly  defined.  Its  texture  was  gene- 
rally hard,  but  on  section  was  found  to  be  mottled  with  transparent 
and  opaque  portions,  and  in  some  parts  was  quite  soft,  white,  and 
"  medullary"  in  consistence.  Other  parts  were  areolar  in  appear- 
ance. 

The  pericardium  was  found  adherent  over  the  right  auricle,  so 
that  it  could  not  be  separated  without  some  iujury  to  the  wall. 

Heart  generally  large.  Eight  auricle  especially  distended  and 
found  to  contain  a  large,  nearly  spherical  mass  about  two  inches  in 
diameter  which  all  but  filled  it;  this  was  covered  with  delicate 
membrane  and  had  some  pendulous  highly  vascular  processes 
attached  to  it.  It  looked  at  first  like  a  clot,  but  on  cutting 
into  it  was  seen  to  be  a  soft  but  elastic  fairly  vascular  new  growth. 
Tracing  this  upwards  it  was  found  to  obstruct  the  entrance  of 
superior  vena  cava,  greater  part  of  this  being  filled  with  some  new 
growth,  and  branches  of  it,  as  innominata  and  commencement  of  right 
jugular,  seemed  perfectly  blocked  up.  The  mass  in  the  veins  was 
very  soft  and  almost  creamy,  but  still  left  a  fine  fibrous  web  when 
crushed  or  broken  down.  All  the  veins  surrounded  by  the  tumour 
contained  some  of  the  new  growth.  In  the  heart  it  appeared  that  the 
endocardium  was  continuous  over  the  tumour,  but  in  the  veins  its 
relation  to  the  lining  membrane  could  not  be  made  out.  Nothing 
was  found  in  the  right  ventricle  or  pulmonary  artery  ;  the  left  side 
of  the  heart,  aorta,  and  arteries  were  quite  unaffected,  except  that 
the  heart  was  generally  enlarged.  The  structure  of  the  tumour  was 
examined  in  a  piece  from  the  innominate  view  and  a  small  fragment 
from  the  mass  in  right  auricle.  It  was  a  soft,  delicate,  reticulated 
structure,  enclosing  numerous  lymphoid  cells  of  quite  the  ordinary 
type.  No  cells  of  other  shapes  were  seen,  nor  any  other  kind  of 
structure.  The  mediastinal  tumour  showed  in  general  the  same 
type  of  structure,  but  was  much  firmer  and  in  parts  had  a  more 
pronounced  reticulated  stroma,  but  both  were  distiuctly  to  be 
described  as  lymphatic  gland  tumour  or  lymphadenoma,  though, 
in  consequence  of  the  great  preponderance  of  cells,  they  might  from 
the  school  of  Virchow  receive  the  name  of  lympho-sarcoma.  The  other 
organs  of  the  body  presented  no  notable  abnormalities  except  such 
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as  merely  indicated  cardiac  obstruction.  The  liver  was  congested 
with  "nutmeg"  marking.  The  spleen,  however,  had  two  wedge- 
shaped  "fibrinous  blocks,"  cue  of  which  was  hard  and  fibroid,  the 
other  crumbling.  The  kidneys  were  in  the  condition  of  uniform 
venous  congestion  indicating  stagnation,  and  besides  had  two  or 
three  cicatrices  of  old  "  blocks." 

Remarks. — The  relations  of  the  organs  in  which  the  new  growth 
above  described  occurred  must  lead  to  the  conclusion  that  unless,  as 
is  very  improbable,  it  had  originated  in  all  simultaneously,  it  must 
have  proceeded  from  one  to  the  other  in  the  following  order.  A 
lymphatic  tumour  in  the  mediastinum  must  have  extended  by 
infiltration  into  the  veins,  with  Avhich  it  was  immediately  in  contact, 
and  thus  in  the  direction  of  the  current  of  blood  made  its  way  to  the 
heart.  That  tumours  of  the  sarcomatous  kind  abounding  in  cells 
are  very  likely  to  make  their  way  into  contiguous  organs  by  a 
species  of  infiltration  has  often  been  noticed  ;  and  of  late  years  this 
property  has  been  attributed  by  several  pathologists  (especially  by 
Liicke)  to  the  well-known  spontaneous  amoeboid  movements  of  its 
individual  cells,  which  agree  with  the  "leucocytes  "  of  the  blood  in 
possessing  these  properties.  Although  this  tumour  was  less  simple 
in  structure  than  those  which  are  most  typically  called  sarcoma, 
yet  its  numerous  cells  diff'ered  in  no  respect  from  those  of  a  round- 
celled  sarcoma,  and  might  equally  be  supposed  to  possess  the  power 
of  "  amoeboid  "  movement,  and  with  this  that  of  migration.  AV^hat- 
ever  may  be  the  probability  of  this  hypothesis,  it  is,  at  least,  clear 
that  to  tlie  progress  of  such  a  growth  the  dense  connective  tissue, 
forming  the  walls  of  veins,  is  no  greater  obstacle  than  is  loose  areolar 
tissue  to  the  progress  of  inflammation.  Tumours  of  lymphatic 
origin  have,  however,  been  very  rarely  found  to  possess  that  local 
infective  power  once  regarded  as  a  criterion  of  malignancy.  In 
such  cases  as  they  do  possess  it,  they  seem  to  deserve  in  some 
degree  the  epithet  malignant,  not  implying  by  that  any  further 
similarity  to  the  growths  more  strictly  called  cancer. 

The  following  history  was  communicated  by  Dr.  Clapton : 
Edwin  C — ,  set.  39,  a  butler,  admitted  January  3rd,  1872, 
died  March  21st,  1872.  There  was  nothing  remarkable  in  the 
family  history,  except  that  a  grandmother  had  died  of  cancer  of  the 
breast.  For  the  last  ten  years  he  had  been  a  free  liver,  and  occa- 
sionally very  intemperate.  For  eight  years  he  frequently  suffered 
from  gout,  and  during  the  last  six  years  complained  from  time  to 
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time  of  a  sensation  of  tightness  in  the  chest.  Two  years  and  a  half 
ago  his  wife  died  suddenly  in  his  presence,  when  he  carried  her 
some  distance  upstairs,  and  then  became  faint  and  for  a  time 
unconscious  from  the  combined  effects  of  mental  shock  and  physical 
exertion.  He  dated  his  illness  from  that  time,  and  all  his  relatives 
testify  to  the  fact  that  previously  his  complexion  was  always  natural, 
perhaps  somewhat  pale,  and  that  from  that  day  he  presented  the 
peculiar  blue  and  bloated  appearance  which  he  retained  until  his 
death.  The  only  symptoms  which  he  complained  of  were  pain  in 
the  front  of  the  chest  and  back  of  the  neck,  and  constant  drowsi- 
ness ;  he  would  often  sleep  for  many  hours  together  during  the  day. 
'For  some  months  it  was  not  considered  safe  for  him  to  walk  out 
alone,  as,  although  he  would  generally  find  his  way  home,  he  was 
sure  to  return  with  a  cut  face,  or  his  hat  battered  in,  or  some  indi- 
cations of  a  fall  or  stumble.  He  was  much  worse  in  summer  than 
in  winter,  and  in  a  warm  room  or  before  a  fire  would  rapidly  become 
giddy  and  confused  and  perhaps  unconscious.  Whilst  in  the 
hospital  he  had  frequent  attacks  of  congestion  of  the  lungs  attended 
with  delirium  and  an  increased  cyanotic  hue. 

Ajjril  16th,  1872. 


IG.   Cyst  removed  from  the  neck  of  a  ivoman  aged  fifty-two. 
By  John  Gtat. 

THIS  cyst  had  existed  for  some  years,  was  subcutaneous,  firmly 
attached,  and  assumed  the  appearance  of  an  ordinary  sebaceous 
cyst  about  the  size  of  a  small  orange.  The  patient,  a^t.  52,  was  a  thin 
and  somewhat  sallow  person,  and  had  been  for  many  years  dyspeptic. 
An  examination  of  the  cyst  and  its  contents,  in  which  I  was  aided 
by  Dr.  Moxon,  showed  that  the  former  was  essentially  composed  of 
epithelia,  compacted  together  so  that  the  scales  or  cysts  were  most 
densely  crowded  and  firmly  compressed  at  the  outer  surface,  and 
gradually  less  so  towards  the  inner.  There  was  little  or  no  areolar 
or   other  stroma   between  these  elements,  excepting  amongst  the 

18 
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extreme  outermost  layers,  where,  it  would  appear,  a  blending  of  the 
two  tissues  had  taken  place,  owing  to  the  areolar  having  here  formed 
a  nidus  for  the  cells  first  deposited.  The  contents  of  the  cyst  con- 
sisted of  cholesterine,  tyrosine,  and  free  epithelia. 

The  Society  have  only  to  be  reminded  that  the  production  of 
tyrosine  appears  to  be  associated  with  hepatic  derangement  to 
account  in  part  for  its  appearance  within  this  cyst.  This  form  of 
cyst  is  of  rare  occurrence.  May  21st,  1872. 


17.  Myxoma  in  right  mammary  region. 
By  Henbt  Moebis. 

THE  occurrence  of  myxomatous  tumours  in  the  immediate  neigh- 
bourhood, if  not  actually  in  the  substance  itself,  of  the  mammary 
gland  is  suflBciently  rare  to  warrant  an  account  of  any  such  case  finding 
place  in  the  Society's  '  Transactions.' 

Anne  P — ,  a^t.  38,  a  widow,  and  the  mother  of  one  child,  was 
admitted  into  the  Middlesex  Hospital  under  the  care  of  Mr.  Nunn 
on  October  10th,  1871.  She  had  always  been  delicate,  and  she 
stated  that  her  father,  one  brother,  and  two  sisters  had  died  of 
phthisis.  Her  appearance  was  fairly  healthy,  and  there  was  no 
evidence  of  disease  about  her. 

In  the  May  preceding  she  first  noticed  two  small  nodules,  each 
about  the  size  of  a  pea,  immediately  under  or  in  the  skin  just  below 
and  to  the  sternal  side  of  the  right  mammary  gland.  In  a  short 
time  these  two  nodules  passed  into  one,  and  then  the  tumour 
grew  rapidly. 

On  admission  a  hard  swelling  measuring  four  inches  in  its  trans- 
verse and  four  and  a  quarter  in  its  vertical  diameter  was  seated 
below  and  to  the  sternal  side  of  the  right  breast.  It  was  rectangular 
in  outline,  and  projected  downwards  and  towards  the  xiphoid  carti- 
lage. 

Tlie  bulk  of  the  mamma  was  certainly  unafiected,  and   though 
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he  new  growth  seemed  not  to  invade  the  gland  tissue  at  all,  its  outer 
edge  could  be  felt  on  a  deeper  level  than,  and  almost  beneath,  the 
nipple  of  this  side.  The  tumour  was  freely  movable  upon  the 
chest- wall,  but  the  skin  covering  it  at  the  inner  side  was  adherent 
and  red,  and  at  one  spot  there  was  a  marked  prominence  of  the 
swelling  which  gave  a  sensation  of  fluctuation.  The  axillary  glands 
were  unaffected.  She  complained  of  suffering  a  good  deal  of  pain  in 
the  tumour  which  extended  to  the  back. 

The  breast  was  removed  with  the  tumour,  and  on  December  18th 
she  left  the  hospital  with  the  wouad  healed,  excepting  at  one  spot 
about  the  size  of  a  florin. 

On  January  13th  of  this  year  she  was  readmitted  with  a  projecting 
circular  disc-like  outgrowth  springing  from  the  inner  extremity  of  this 
unhealed  spot.  This  was  concave  upon  its  free  surface,  and  had  a  thick 
margin  somewhat  recurved  over  the  surrounding  healthy  skin.  It 
began  to  grow  directly  after  leaving  the  hospital,  and  its  shape  and 
appearance  during  its  increase  were  described  by  the  patient  as  those 
of  a  growing  tomata. 

On  January  25th  it  was  removed  by  Mr.  Nunn  with  the  galvano- 
cautery  ;  the  intercostal  muscles  were  exposed  in  the  operation ; 
chloride  of  zinc  paste  was  afterwards  applied.  She  is  now  quite 
well,  and  uses  the  right  lung  as  perfectly  as  the  left. 

Careful  examinations  were  made  of  each  tumour  after  removal. 
The  original  one  presented  to  the  naked  eye  on  section  two  or  three 
spaces  filled  with  a  gelatinous  or  colloid-like  fluid  ;  it  consisted  for 
the  most  part  of  a  soft  solid  substance,  chiefly  of  a  grayish  colour 
mottled  with  plum-coloured  streaks ;  a  small  quantity  of  fluid 
similar  to  that  in  the  cyst-like  spaces,  moistened  the  whole  of  the 
solid  portions.  Around  the  greater  part  of  the  tumour  was  what 
looked  like  a  thin  whitish  limiting  membrane.  The  tumour  just 
reached  to  the  breast  tissue,  for  running  from  the  tumour  to  the 
gland  were  some  minute  tubes  filled  with  white  creamy  contents 
which  microscopically  presented  the  appearances  of  milk  such  as  was 
elsewhere  found  in  the  ducts  of  this  breast.  A  very  small  cyst  with 
clear  gelatinous-looking  fluid  was  found  beneath  the  mammary  gland 
and  at  some  distance  from  the  tumour  itself. 

Microscopically  this  growth  was  composed  of  cellular  material  in 
a  very  scanty  and  imperfectly  fibrillated  stroma. 

Numerous  rounded  and  oval  as  well  as  branched  cells,  together 
with  many  small  nuclei  and  a  large  number  of  fusiform  corpuscles 
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with  elongated  extremities,  were  seen  ;  amongst  these  were,  without 
order  or  arrangement,  the  soft,  short  filaments  of  the  matrix.  Of 
the  round  cells,  some  were  very  large  and  contained  many  granules. 
In  some  parts  of  the  tumour  these  were  the  chief  elements  of  its 
structure.  Of  the  branched  cells  some  were  tripolar,  others  multi- 
polar, and  were  not  at  all  unlike  the  larger  nerve-corpuscles  of  the 
spinal  cord. 

Passing  off  from  one  or  both  extremities  of  the  fusiform  cells  was 
a  fine  delicate  filament ;  the  ends  of  some  of  these  filaments  were 
bifid  and  some  cells  were  curved  upon  their  long  axis.  Nuclei 
existed  in  some,  but  not  in  all,  of  each  of  the  kinds  of  cells. 

The  fibrous  portion  seemed  composed  partly  of  the  tails  of  the 
fusiform  cells,  and  partly  of  short,  very  translucent,  and  flaky  fila- 
ments lying  across  as  well  as  parallel  with  each  other.  Besides  these 
were  seen  some  flat,  translucent,  riband-like  flakes  with  irregular 
ends,  giving  the  idea  that  they  were  produced  by  numerous  separate 
fibres,  so  closely  packed  as  to  have  lost  their  own  individual  outline. 

"While  examining  sections  of  this  tumour  I  had  the  opportunity 
of  comparing  them  with  specimens  of  the  middle  layer  of  the 
blastoderm  of  a  chick,  and  the  similarity  between  the  cells  of  the 
latter  and  many  of  those  composing  the  tumour  was  very  striking. 

The  recurrent  tumour  was  much  firmer  and  more  uniform  through- 
out than  the  original ;  it  was  not  at  all  succulent,  and  cut  with  about 
the  resistance  of  a  ripe  melon.  Microscopically  it  was  made  up  of 
structures  like  those  composing  the  first  tumour,  excepting  that  it 
■was  very  much  more  fibrous,  and  I  was  unable  to  detect  in  it  any  of  the 
branched  multipolar  cells  similar  to  those  seen  in  the  original  growth. 
A  drawing  of  the  microscopical  appearances  of  the  recurrent  growth 
by  my  friend  Dr.  Groodheart  accompanies  this  account  of  the  case. 
(Plate  X,  fig.  2.)  Portions  of  this  second  tumour  were  supplied  to 
the  Committee  on  Morbid  Growths  for  special  report  thereon. 

May  2lst,  1S72. 

Report  hy  the  Committee  on  Morbid  Growths  on  Mr.  Morrises  sped- 
men  of  myxoma  of  the  breast. — The  specimen  submitted  to  us  consisted 
of  a  small  portion  of  the  tumour  wliich  had  been  hardened  in  a 
solution  of  chromic  acid.  Sections  from  this  displayed  the  usual 
characters  of  the  firmer  varieties  of  myxoma,  namely,  a  mixture  of 
coarse  fibrous  tissue  with  elongated  spindle-cells,  and  a  certain  pro- 
portion of  larger,  less  regular  cells,  with  long,  delicate  branching  and 
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intercommunicating  processes,  forming  a  reticulum  pervading  the 
growth.  In  consequence  of  the  hardening  process,  the  viscid  mucous 
fluid  which  had  filled  the  meshes  of  this  reticulum  was  no  longer 
present. 

"W.  Catlet, 
Henet  Arnott. 


18.  Epitheliomatous  tumour  of  the  scalp. 
By  T.  Holmes. 

GEORGE  D — ,  jet.  64,  was  admitted  on  27th  of  March,  with  a  large 
fungoid  mass  growing  on  the  left  fronto-parietal  region  of  the 
scalp.  The  account  which  he  gave  of  it  was,  that  it  first  appeared 
about  eight  months  ago,  in  the  shape  of  a  small  wart  in  that  region 
and  continuing  to  grow  very  rapidly,  was  removed,  a  fortnight  after 
its  first  appearance  by  means  of  an  ecraseur.  In  a  short  time  it 
recurred  and  has  continued  to  increase  in  size  until  it  has  attained 
its  present  dimensions. 

On  admissioti. — There  is  a  large  ulcerated  fungoid  excrescence 
about  three  and  a  half  inches  in  diameter,  having  apparently  much 
sebaceous  matter  mixed  with  it.  It  is  excessively  tender  to  the  touch, 
and  there  is  much  itching  all  round  it ;  the  surface  is  raised  about  three 
quarters  of  an  inch  above  the  general  surface  of  the  scalp,  and  its 
edge  is  perfectly  defined,  and  there  exudes  from  the  surface  a  very 
foul-smelling  discharge.  A  probe  passes  easily  through  the  mass, 
but  no  diseased  bone  can  be  felt.  There  are  no  enlarged  glands  in 
the  neck. 

At  a  consultation  held  upon  it,  it  was  considered  to  be  an  ulcerated 
sebaceous  tumour  and  not  epitheloma  ;  under  any  circumstance  it 
was  decided  to  remove  it. 

On  April  4th  the  tumour  was  removed  by  a  circular  incision  down 
to  the  pericranium  ;  the  mass  was  easily  separated  from  the  structure, 
and  the  haemorrhage,  which  was  inconsiderable,  controlled  by  a  few 
ligatures;  the  wound  was  afterwards  covered  with  a  pad  of  dry  lint 
which  was  tightly  bandaged  on. 
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On  the  Sth  the  pericranium,  that  was  left  covering  the  bone,  had 
nearly  all  dried  up  and  disappeared,  leaving  the  surface  of  the  bone 
exposed  and  quite  dry.  At  the  lower  part  of  the  wound  some 
granulations  seemed  to  be  extending  over  the  surface  of  the  exposed 
bone ;  his  pulse  and  temperature  were  normal.  A  poultice  was 
applied  to  the  wound  and  he  was  allowed  three  ounces  of  brandy. 

On  the  12th  he  had  a  rigor  and  complained  of  excessive  pains  in 
the  back  ;  he  also  suffered  from  a  continuous  vomiting  of  a  dark 
greenish  coloured  matter.  His  temperature  was  103-2,  pulse  136; 
the  edges  of  the  wound  did  not  look  so  healthy,  although  the  granu- 
lations were  still  spreading  over  the  bone  at  one  part.  The  brandy 
was  increased  to  eight  ounces,  and  an  eflervescing  saline  mixture 
containing  Ammon.  carb.  gr.  iij  was  given  every  four  hours. 

On  the  13th  his  temperature  was  102-2,  pulse  140  ;  the  vomiting 
was  persistent,  although  the  ejected  matter  was  much  lighter  in 
colour.  He  refused  to  speak,  and  only  occasionally  uttered  in  mono- 
syllable to  the  nurse  who  attended  him. 

On  the  following  day  he  was  seized  with  convulsions,  the  vomiting 
continuing ;  he  gradually  became  weaker  and  died  on  the  15th  at 
3.15  a.m. 

Post-mortem  examination  (thirty-four  hours  and  three  quarters 
after  death). — Externally,  the  body  measured  five  feet  and  was  very 
fat,  hair  brown.  A  wound  measuring  four  inches  by  three  and  a 
half  inches  was  found  lying  half  on  the  left  parietal  and  half  on  the 
frontal  bone.  This  wound  was  nearly  round  and  was  the  result  of  an 
operation.  All  the  tissues  had  been  removed,  leaving  the  bone 
exposed  and  denuded  of  periosteum.  At  the  edges  of  the  wound, 
however,  healthy  granulations  had  sprung  up. 

Cranium. — On  removing  the  skull,  pus  was  found  lying  beneath 
the  external  wound,  between  the  bone  and  dura  mater,  and  this  mem- 
brane was  firmly  adherent  to  the  skull  cap  over  the  whole  left  side. 
The  bone  itself  at  this  spot  was  opaque  and  of  a  yellowish-white 
colour  ;  otherwise  the  osseous  tissue  was  natural.  A  thick  layer  of 
purulent  lymph  covered  the  whole  left  hemisphere  beneath  the  dura- 
mater,  and  filled  tlie  space  between  the  anterior  cerebral  lobes.  It 
covered  also  the  pons  Varolii  and  under  part  of  the  left  lobe  of  the 
cerebellum.  The  parts  within  the  circle  of  Willis  only  were  free 
from  the  products  of  inflammation.  The  pia  mater  was  excessively 
vascular,  and  the  gray  matter  of  the  convolutions  beneath  the  lymph 
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was  somewhat  softened  ;  a  little  fluid  was  found  in  the  ventricles,  other- 
wise the  brain  was  natural. 

Thorax. — Fleurce. — There  were  a  few  pleural  adhesions  on  the 
right  side. 

Lungs. — The  lungs  were  intensely  congested  and  oedematous. 

Heart  uncontracted ;  its  muscular  tissues  was  soft  and  fatty  ;  on 
the  aorta  was  a  little  soft  atheroma  ;  valves  natural. 

Abdomen. — Liver. — The  liver  was  fatty  and  the  gall  bladder  dis- 
tended with  bile. 

Spleen. — Pulpy. 

Kidneys  congested;  their  surfaces  were  uneven,  and  their  capsules 
adherent.  The  cortical  parts  contained  many  cysts,  one  or  two  of 
which  were  as  large  as  almonds.  Tubes  extensively  blocked  with 
epithelium. 

The  microscopical  examination  (by  Dr.  Whipham)  of  the  tumour 
removed  pointed  to  the  conclusion  that  this  was  an  epitheliomatous 
tumour  in  which  much  sebaceous  matter  had  become  involved,  and  not 
a  diifused  sebaceous  tumour  or  a  collection  of  sebaceous  tumours,  such 
as  existed  in  the  well-known  case  of  Chassaignac  which  Mr.  Prescott 
Hewett  has  quoted  in  the  '  St.  George's  Hospital  Eeports,'  vol.  iv, 
p.  105.  The  case  presented  much  analogy  with  Chassaignac's  aa 
far  as  its  external  appearance  was  concerned,  but  there  was  no  history 
of  his  having  had  any  tumour  in  that  situation  previously,  and  the 
duration  of  the  disease  was  much  shorter  than  so  extensive  a  surface 
of  sebaceous  ulceration  might  have  been  expected  to  require.  The 
case  was  produced  in  order  to  elicit  the  judgment  of  the  Committee 
on  Morbid  Growths. 

May  2lst,  1872. 


Report  hy  tlie  Committee  on  Morbid  Growths  on  Mr.  Holme'' s  case  of 
tumour  of  the  scalp. —  Sections  of  the  tumour  showed  it  to  be  a  well- 
marked  case  of  epithelioma.  A  microscopical  examination  of  the 
tissues  near  tlie  healthy  skin  showed  an  increase  in  size  in  some  of 
the  sebaceous  glands  from  an  accumulation  of  epithelium  within 
then),  while  outside  there  seemed  to  be  a  proliferation  of  the  connec- 
tive tissues  arouud  to  a  small  extent.  Towards  the  centre  of  the 
tumour  branched  and  blind  tubes  seemed  to  have  grown  from  the 
glands,  and  their  nodular  projections  gave  in  many  places  the  nest- 
like appearance  met  with  in  cases  of  epithelioma  ;  here,  also,  there 
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was  an  increase  in  the  amount  of  connective  tissue  around  the  new- 
growth.  Nearer  the  surface  of  the  tumour  the  cells  were  small  and 
fatty,  and  by  their  disintegration  during  life  they  had  probably  been 
the  cause  of  the  sebaceous  matter  which  exuded  from  the  tumour. 
The  new  growth  was  confined  to  the  skin  of  the  scalp  and  had  not 
invaded  the  bone  beneath,  Chas.  Kell? 
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IX.  DISEASES,  ETC.,  OP  THE  DUCTLESS  GLANDS. 

1.   Disease  of  the  Supra-renal  capsules  supervening  on  phthisis. 
By  C.  Theodore  Williams,  M.D. 

GW — ,  ffit.  18,  a  cabinet-maker  by  trade,  was  admitted  into  tbe 
•  Brompton  Hospital  on  the  26th  of  May.  He  was  a  sparely 
nourished,  sallow-faced  boy,  rather  deaf,  and  with  a  difficulty  in 
expressing  himself,  his  deafness  having  commenced  with  his  present 
illness. 

His  chest  was  flattened  in  the  infra-clavicular  region  of  both  sides 
and  the  expansion  feeble.  He  had  a  slight  cough  without  expecto- 
ration, and  complained  of  debility  and  of  shortness  of  breath. 
Appetite  fair  ;  tongue  clean  ;  bowels  confined  ;  pulse  106. 

He  stated  that  he  had  been  taken  ill  nine  months  previously  with 
weakness  in  his  breathing.  At  Christmas  time  he  had  brought  up 
a  small  quantity  of  blood  ;  he  had  some  sweating  at  night  and  had 
lost  flesh  slightly. 

Dr.  Quain  examined  his  chest  and  fouud  the  breathing  sounds  very 
deficient  on  both  sides,  with  some  crepitation  in  both  supra-spinoua 
fossae. 

During  the  first  two  weeks  of  his  stay  in  the  hospital  he  seemed  to 
improve,  but  on  the  6th  of  June  he  was  taken  with  vomiting  and 
shivering.  After  that  time  he  began  to  decline,  his  bowels  became 
very  constipated,  he  had  almost  daily  attacks  of  vomiting,  he  could 
take  little  food,  his  complexion  became  darker,  he  rapidly  lost  flesh,  and 
on  the  7th  of  July  he  had  a  pain  in  the  left  side  just  to  the  outside  of 
the  nipple,  and  at  the  same  time  vomiting  became  less.  His  face  was 
rather  flushed ;  pulse  120,  small  and  feeble  ;  temperature  101°"4  ; 
friction  sound  was  heard  at  the  point  where  the  pain  was  complained 
of.  In  about  a  fortnight  the  pain  subsided  ;  the  pulse  and  temperature 
fell  to  nearly  normal.     On  July  28th  he  liad  another  attack  of  pain. 
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this  time  on  the  right  side,  but  his  temperature  did  not  rise.  At  the 
beginning  of  August  great  flattening  of  both  sides  was  apparent, 
digestion  became  worse,  and  he  complained  of  coldness  of  body  ;  hia 
deafness  increased,  some  discharge  came  from  the  ear,  and  the  colour 
of  his  skin  became  darker ;  pulse  small.  Towards  the  last  he  was 
very  drowsy  and  difficult  to  rouse,  and  hardly  took  any  nourishment 
except  brandy  mixture.     He  died  August  29tli. 

On  'post-mortem  examination  by  Dr.  Swann  thirty-seven  hours 
after  death,  rigor  mortis  was  very  slightly  marked,  the  body  was 
greatly  emaciated  ;  the  skin  appeared  generally  of  a  light  yellowish- 
brown  tint,  a  deeper  brown  being  apparent  in  the  fold  of  the  arms, 
knees,  and  other  joints.  There  was  considerable  flattening  in  the 
infra-clavicular  and  infra-mammary  regions. 

On  opening  the  chest  both  lungs  were  found  to  be  adherent  at 
their  apices,  and  also  anteriorly  below  either  mamma.  On  severing 
the  adhesions,  the  costal  pleura  at  the  point  of  separation  was  of  a 
coal-black  colour.  The  lower  lobes  contained  only  a  few  miliary 
tubercles,  and  appeared  somewhat  collapsed.  The  right  upper  lobe 
contained  some  small  masses  of  gray  infiltration,  best  marked  at  the 
apex,  and  there  commencing  to  soften.  The  left  upper  lobe  was  in 
a  similar  condition,  and  the  gray  masses  were  more  abundant.  At 
the  apex  was  a  small  cavity  the  size  of  a  walnut.  Both  lungs  con- 
tained excess  of  pigment. 

The  heart  was  rather  small,  and  the  chorda?  tendineae  of  the  mitral 
valve  were  thickened.  The  liver,  spleen,  and  kidneys  Avere  fatty. 
The  supra-renal  capsules  were  embedded  in  thickened  areolar  tissue 
and  greatly  enlarged.  The  right  was  firmly  adherent  to  the  liver 
and  right  kidney. 

Both  the  supra-renal  capsules  were  greatly  increased  in  thickness, 
embedded  in  areolar  tissue,  and  closely  adherent  to  the  kidneys,  the 
right  being  also  attached  to  the  liver.  On  cutting  through  them  they 
were  found  to  contain  cheesy  matter,  in  which  were  several  excavations 
whence  some  puriform  fluid  exuded.  Sections  under  the  microscope 
showed  an  excess  of  fibrous  tissue  and  a  large  quantity  of  oily  debris. 
The  right  weighed  a  little  over  an  ounce,  the  left,  half  an  ounce. 

This  was  evidently  a  case  of  Addison's  disease,  supervening  on 
phthisis,  of  which  a  large  number  have  been  recorded  in  the  '  Trans- 
actions.' The  curious  features  of  the  case  were  the  deafness,  which, 
owing  to  the  brain  not  being  examined,  was  never  explained,  and  the 
pigmentation  of  the  lungs  and  pleura.    There  are  only  two  examples 
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of  this  latter  feature  recorded  in  Dr.  Greenhow's  valuable  tables  of 
cases  of  supra-renal  disease  in  vol.  xvii,  and  these  were  by  Professor 
Buhl.  Decemher  5th,  1872. 


2.  Caseous   degenerative    disease  of  both   supra-renal  capsules 
without  pigmentation  of  the  skin. 

By  Eeginald  Southet,  M.D. 

SC — ,  set.  39,  married,  mother  of  two  children,  the  last  born  ten 
•  years  ago,  admitted  into  St.  Bartholomew's  Hospital,  August 
22nd,  1871.  A  sallow-complexioned  very  anaemic-looking  woman 
with  dark  hair  and  blue  eyes ;  the  eyes  appeared  somewhat  sunken 
in  her  head,  as  if  from  recent  emaciation.  Her  forehead  was 
slightly  pigmented  in  patches,  but  not  at  all  more  so  than  may  be 
noticed  in  most  women  with  dark  hair  who  have  ever  borne  children. 
She  was  very  thin,  but  her  body  presented  no  other  external 
peculiarity  than  this,  that  the  skin  looked  generally  loose  and 
wrinkled,  confirming  her  own  account  of  herself  that  she  had  lately 
been  losing  flesh  rapidly.  There  were  some  remains  of  herpes  upon 
her  lips,  and  scars  of  old  ulcers  upon  left  ankle.  Temperature  in 
axilla  99°  ;  pulse  100,  very  feeble  ;  tongue  white,  furred. 

History. — She  states  that  two  years  ago  she  was  a  stout  fat 
woman,  that  during  the  past  year  she  has  been  very  badly  off" — hard 
worked,  ill-fed.  Her  thinness  had  attracted  the  notice  of  her  friends 
in  March,  1871,  but  she  had  been  able  to  work  up  to  April,  when 
her  appetite  fell  off  and  she  began  to  vomit  her  food  and  was  obliged 
to  lie  up.  The  vomiting  took  place  at  first  always  in  the  morning, 
either  before  or  after  breakfast,  and  what  she  brought  up  was  small 
in  quantity,  frothy,  and  acid.  At  this  time  she  further  complained 
of  flatulence,  of  a  sinking  at  the  pit  of  the  stomach,  of  aching  in  the 
email  of  her  back,  and  of  a  tenderness  over  the  abdomen  which 
prevented  her  walking  upright. 

Her  previous  health  appeared  to  have  been  good,  although  for  the 
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last  five  years  she  has  suffered  with  some  ulcers  upon  the  left  leg 
and  ankle ;  the  last  of  these  healed  four  months  ago,  after  she  gave 
up  work  and  standing  about.  The  scars  are  not  deep,  are  irregularly- 
outlined  and  pigmented  round  about,  but  not  more  so  than  chronic 
ulcers  usually  are.  She  once  suffered  with  severe  diarrhoea,  this 
was  three  years  ago  ;  latterly  (this  year)  her  bowels  have  been 
generally  constipated.  At  the  beginning  of  August  her  weakness 
had  reached  such  a  point  that  she  took  to  her  bed  entirely.  She 
last  menstruated  on  August  7th,  her  habitual  intermenstrual  period 
being  three  weeks. 

On  August  14th  she  had  a  severe  attack  of  diarrhoea,  lasting  three 
days,  during  which  she  went  to  stool  every  hour  or  oftener ;  the 
vomiting  now  became  persistent,  following  all  solid  food  that  she 
swallowed,  sometimes  immediately,  and  occurring  generally  within  an 
hour.  There  was  no  evidence  of  any  hereditary  disease  although 
carefully  inquired  for,  the  patient's  knowledge  of  her  own  family 
history  being  very  defective. 

Upon  her  admission  into  the  hospital  the  patient,  besides  her 
constant  vomiting,  debility,  and  loss  of  flesh,  complained  of  pain  and 
tenderness  upon  pressure  in  the  epigastrium  one  inch  below  the 
ensiform  cartilage,  but  no  tumour  or  fulness  could  be  felt  here ;  the 
abdomen  was  unnaturally  retracted  and  empty  ;  her  bowels  had  been 
confined  for  two  days.  The  urine  was  scanty,  high-coloured,  and 
acid  when  first  passed,  without  albumen  or  notable  sediment. 

Examination  of  thorax. — Heart  sounds  feeble,  but  normal.  Chest 
well  shaped  ;  resonance  on  percussion,  anteriorly  and  posteriorly, 
fairly  good.  On  auscultation  feeble  vesicular  sounds  were  noted  iu 
both  infra-clavicular  regions ;  at  left  apex,  over  the  second  rib, 
the  breathing  was  tubular,  and  a  little  rhonchus,  but  no  other 
morbid  sounds,  were  heard,  and  clear  vesicular  sounds  extended  to 
the  bases  of  both  lungs  posteriorly. 

She  was  ordered  milk  diet,  beef  tea,  eggs,  and  a  pint  of  porter, 
with  a  tonic  of  bark  and  mineral  acid  before  her  meals.  Dr.  Hensley, 
who  saw  her  on  admission,  regarded  her  case  as  one  of  debility  and 
dyspepsia,  the  consequence  of  a  poverty-stricken  life. 

September  6th. — Feels  rather  better,  but  vomits  always  after 
breakfast,  coughs  and  bring  up  a  moderate  quantity  of  thick  mucus, 
complains  of  no  pain  but  of  flatulence  and  much  rumbling  iu  her 
inside  ;  bowels  not  open  for  four  days.  Oi'dered  an  aloetic  pill  to 
take  occasionally  ;  cocoa  instead  of  tea. 
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12th.— Patient,  always  taciturn,  is  slower  in  ter  responses  to 
questions  than  usual ;  very  apathetic  I  thought  her,  but  her  answers 
were  correct.  The  nurse  calls  her  strange  in  her  manner,  and  says 
that  she  wanders  in  her  talk  at  night,  mumbling  to  herself.  Patient 
told  me  that  she  was  very  wakeful  at  night,  and  this  made  her 
heavy  and  drowsy  by  day.  She  has  passed  four  days  without 
vomiting,  but  has  really  taken  very  little  food  indeed ;  her  cachectic 
look  and  the  circumstance  told  me  that  upon  two  recent  occasions 
slight  streaks  of  blood  had  been  found  in  the  matters  she  had  vomited, 
inclining  me  to  believe  that  she  might  be  suffering  with  a  chronic 
ulcer  of  her  stomach.  I  ordered  her  half  a  grain  of  the  watery 
extract  of  opium  night  and  morning,  and  wine  and  water  instead  of 
porter. 

17th. — In  the  last  week  she  has  become  much  feebler,  vomiting 
after  everything  she  takes,  bringing  up  bilious-coloured  mucus  mixed 
with  food,  and  suffering  much  with  constant  hiccough  and  belchings. 
The  abdomen  is  quite  empty,  so  retracted  that  the  spine  can  be  felt. 
I  directed  that  she  should  be  fed  night  and  morning  by  enemata  of 
good  beef  tea  thickened  with  starch  or  eggs,  and  should  only  take  a 
teaspoonful  of  lime-water  and  milk,  or  a  lump  of  ice  from  time  to 
time  to  moisten  her  mouth.     To  continue  the  opium  pill. 

25th. — She  has  retained  the  nutritive  injections  perfectly  well 
for  many  hours  at  a  time,  and  has  improved  in  appearance  and 
cheerfulness,  but  her  skin  is  dry  and  branny,  her  tongue  inclined  to 
dry  and  her  gums  look  spongy  and  are  prone  to  bleed.  There  is  an 
unusual  foetor  about  her  breath,  for  which  I  ordered  a  chlorinate 
of  soda  mouth  wash.  The  extremities  are  cold,  as  is  their  wont ;  and 
the  pulse  at  the  wrist  is  very  small  and  feeble.  Directed  that  a 
little  brandy  should  be  added  to  the  enemata,  and  that  she  should 
endeavour  to  take  a  little  cold  brandy  and  water  by  the  mouth,  if 
this  gave  her  no  pain  and  produced  no  sickness. 

October  5th.- — Sickness  much  less,  once  only  in  last  three  days. 
She  is  able  to  swallow  beef  tea,  tea  and  toast,  and  brandy  and  water 
in  very  small  quantities  without  retching,  but  often  suddenly  rejects 
them,  and  will  touch  nothing  for  several  hours,  stating  that  she  feels 
sure  they  would  only  bring  on  the  sickness  again.  Ordered  some 
jelly  and  to  continue  opium  and  the  nutritiye  injections. 

13th. — No  vomiting  now  for  fourteen  days,  the  countenance  is  less 
sunken  ;  she  retains  the  enemata  well  and  sleeps  better,  not  being 
at  all  delirious ;  some  evenings  she  has  begged  off  the  enemata,  but 
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has  always  felt  weaker  afterwards.  Flatulence  is  her  chief  com- 
plaint. Tongue  clean  and  moist ;  pulse  100,  very  feeble,  but  better 
than  it  has  been  ;  bowels  generally  act  once  or  twice  a  day. 

On  the  18th  the  sickness  returned  again,  and  she  became  notice- 
ably weaker  and  more  listless,  the  least  movement  made  her  vomit. 
Her  bowels  had  become  more  irritable,  and  she  did  not  retain  food 
in  her  rectum  so  well. 

On  the  2l8t  she  begged  for  a  stewed  eel  and  enjoyed  it  -without 
being  sick  afterwards,  and  looked  forward  to  being  able  to  eat  a 
mutton  chop  the  next  day.  This,  however,  she  was  never  destined 
to  accomplish,  for  on  the  22nd  the  death  of  a  patient  in  an  adjoining 
bed  somewhat  shocked  her,  so  that  she  scarcely  took  any  nourish- 
ment by  the  mouth  except  a  little  brandy  and  water.  She  died  on 
the  23rd  October,  shortly  after  vomiting  some  bilious-coloured 
fluid. 

Post-mortem  exmninntion  (twenty -four  hours  after  death). — 
Brain  perfectly  natural. 

Heart  small,  natural. 

Lungs. — The  apices  of  each  contained  ten  or  twelve  little  semi- 
transparent  nodular  patches,  certain  of  which  presented  central 
caseous  softening. 

Bronchial  glands  natural. 

Liver  itself  natural  in  size  and  texture,  firm  old  adhesions  between 
diaphragm  and  surface  of  right  lobe.  Gall-bladder  full  of  bile ;  gall- 
duct  large  and  bile-filled.  Stomach  contained  about  half  a  pint  of 
bilious  fiuid.  Some  little  congestion  of  its  mucous  membrane  was 
noticed,  but  no  ulcer  or  scar  of  one.  Adherent  to  under  surface  of 
right  lobe  of  liver  was  the  right  supra-renal  capsule  hard,  enlarged, 
and  nodular  ;  all  trace  of  distinction  between  its  cortical  and  medul- 
lary portions  being  wholly  lost,  its  substance  was  mainly  converted 
into  a  tough,  yellow,  caseous  mass.  The  supra-renal  vein  from  the 
vena  cava  could  be  traced  into  this  body,  and  left  no  doubt  upon 
the  interpretation  of  its  real  nature.  The  left  supra-renal  capsule 
was  similarly  but  less  extensively  degenerated. 

Kidneys. — The  capsules  of  both  were  somewhat  adherent,  and 
their  cortices  granular  looking. 

Intestines  and  spleen  quite  natural,  also  genitalia,  with  exception 
of  the  right  ovary,  which  presented  some  caseous  degeneration. 

Here  then  was  a  case  of  extensive  caseous  degeneration  of  the 
right  supra-renal  capsule,  and    some  similar  aflPection  of  the  left 
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coexisting  with  all  that  train  of  clinical  symptoms,  to  wit,  exhaus- 
tion, wasting,  persistent  vomiting,  usually  noticed,  but  lacking 
entirely  the  characteristic  skin  pigmentation  enounced  pathognomonic 
of  Addison's  disease,  October,  1S71. 

Meport  on  Dr.  Southei/^s  specimen  of  disease  of  the  supra-renal 
capsules. — Thin  sections  of  the  capsules  presented  to  the  naked  eye 
opaque  yellow  masses  with  intervening  portions  of  a  translucent 
tissue.  On  microscopical  examination  the  opaque  parts  were  seen 
to  be  composed  of  a  granular  and  oily  detritus,  with  some  remains 
of  the  tubular  spaces  of  the  organ  filled  with  their  fells,  which  were 
in  a  highl}^  fatty  condition.  The  more  translucent  portions  con- 
sisted of  tracts  of  fibrillated  tissue  crowded  with  nuclei  both  round 
and  elongated.  The  appearances,  therefore,  were  characteristic  of 
true  Addison's  disease.  E.  Headlam  Geeenhow, 

Wm.  Caylet. 
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X.  DISEASES,  ETC.,  OF  THE  SKIN. 

I.  Elephantiasis  arabum. 
By  EoBEET  II.  Bakewell,  communicated  by  S.  "W.  Sibley. 

THE  accompanying   photograph   was   received   from   Dr.    Eobert 
Bakewell,  Medical  Attendant  of  the  House  of  Refuge,  Trinidad, 
who  reports  as  follows  : — 

"  Having  several  cases  of  E.  arahum  under  my  care  at  the  House 
of  Eefuge,  I  thought  a  photograph  which  exhibits  the  character  of 

Woodcut  7. 


tlie  disease  in  its  earlier  and  in  its  latest  stages  would  be  of  interest 
to  the  members  of  the  Pathological  Society. 

"  The  patient  from  whom  the  photograph  is  taken  is  an  old  man — 
a  negro— and  has  only  the  vaguest  ideas  of  how  long  he  has  been 
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suffering  from  elephantiasis.     Several  yeara  must  have  elapsed  for  it 
to  reach  its  present  condition. 

"The  right  leg  is  brawny  and  cedematous  in  ita  lower  half;  the 
integument  on  the  foot  resists  pressure ;  the  skin  of  the  foot  and  toes 
presents  those  curious  papilliform  projections  so  characteristic  of  the 
disease.  They  are  beautifully  shown  in  the  photograph.  The  skin  is 
also  marked  by  small  nodosities,  which  will  ultimately  develop  (if  he 
lives  long  enough)  into  the  huge  misshapen  masses  seen  in  the  left 
foot.  The  white  portion  in  the  photograph  of  the  left  foot  is  a 
deeply  ulcerated  surface.  I  regret  that  the  ulcerated  surface  does 
not  come  out  quite  so  clearly  as  it  should,  but  this  is  owing  to  his 
having  left  some  poultice  in  the  ulcer.  The  nodulated  masses  are 
well  seen  in  the  side  view. 

"  With  regard  to  the  pathological  anatomy  of  this  disease,  it  is 
well  known  that  the  enlargement  of  the  limb  is  caused  by  an  hyper- 
trophy of  the  skin  and  of  the  connective  tissue,  into  which  serum  is 
effused.  No  cell-structure  is  to  be  found  characteristic  of  the 
disease,  and  those  parts  where  the  most  active  processes  of  growth 
and  destruction  of  tissue  are  going  on,  only  present  the  ordinary 
appearances  of  skin  or  connective  tissue  in  a  state  of  growth  or 
ulceration. 

"  The  disease  commences  by  a  slight  swelling  of  the  foot  and  lower 
part  of  the  leg,  pitting  on  pressure.  In  this  stage  rest,  bandaging, 
and  blistering  will  effect  a  cure  :  but  it  is  rarely  treated  at  all ;  it  is 
only  at  somewhat  distant  intervals  that  it  gives  pain,  and  usually  it 
is  entirely  neglected  until  the  leg  becomes  cumbrous,  and  locomo- 
tion is  difficult.  In  the  West  Indies  the  disease  is  only  seen  amongst 
the  lower  orders,  who  go  habitually  barefooted  ;  it  is  believed  to  be 
caused  by  exposure  to  cold  and  wet  when  heated. 

"  I  am  indebted  for  the  photograph  to  Mr.  Morin,  of  Port  of 
Spain,  who  took  particular  pains  to  obtain  a  good  result." 
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2.  Living  specimen  showing  the  earliest  stage  of  In  pus. 

By  B.VLM.1NN0  Squibe. 

rpHE  patient,  a  girl,  ret.  24,  had  been  under  my  care  some  seven 
J-  years  ago  for  lupus  (so-called  exedens)  of  the  nose  and  of  the 
skin  below  the  chin.  Half  the  nose  had  been  destroyed  by  the 
disease,  and  the  stump  that  remained  of  that  feature  was  a  raw  fungous 
surface,  covered  with  a  thick  greenish  incrustation,  both  nares  being 
completely  occluded  with  scab  and  dried  mucus.  The  sore  under 
the  chin  was  an  elongated,  straight,  transversely  placed  ulcer,  about 
three  quarters  of  an  inch  in  breadth  and  six  inches  in  length. 

Within  five  months'  time  I  fortunately  succeeded  in  completely 
healing  both  of  the  ulcers,  and  the  lost  nose  having  been  replaced 
by  an  artificial  one,  ingeniously  constructed  for  the  patient  by  INtr. 
Heather  Bigg,  the  patient  was  dismissed  cured.  The  case  was 
illustrated  in  the  fifth  and  sixth  numbers  of  the  third  series  of  my 
coloured  photographs  of  the  *  Diseases  of  the  Skin,'  which  were  in 
course  of  being  issued  at  the  time.  I  saw  no  more  of  the  patient 
until  a  few  days  since,  when  she  called  to  ascertain  if  her  apprehen- 
sions of  a  return  of  the  disease  were  correct.  On  examining  her 
face  I  judged  that  she  was  right  in  supposing  that  her  old  enemy, 
even  after  so  long  a  truce,  had  begun  again  to  attack  her  in  a  new 
place,  viz.  on  the  middle  of  the  right  clieek.  I  arrived  at  the  con- 
clusion that  the  lesion  there  visible  was  of  the  character  of  lupus, 
not  only  because  of  her  previous  attack  of  the  same  disease,  and  of 
its  invading  on  the  present  occasion  one  of  the  very  few  situations 
to  which  lupus  so  constantly  confines  itself;  but  I  had,  by  mere 
chance,  firmer  ground  to  go  upon. 

In  the  publication  I  have  already  referred  to,  viz.  in  the  third 
number  of  the  third  series  of  photographs,  is  illustrated  a  lesion 
which  more  nearly  resembles  the  (commencing)  disease  in  this  patient 
than  any  cutaneous  afi"ection  that  I  recollect  ever  to  have  seen. 

Although  I  have  notes  of  many  thousand  cases  of  cutaneous 
disease,  this  is  the  only  other  case  of  lupus,  in  its  primitive  state, 
tluit  has  as  yet  come  under  my  notice.  My  reasons  for  judging  this 
other  case  to  have  been  lupus  wore  the  marked  lymphatic  tempera- 
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ment  of  the  patient,  the  fact  that  a  scrofulous  corneitis  of  long  date 
was  coexistent,  the  difficulty  of  referring  the  le^ion  to  any  other 
cause,  the  history  of  the  lesion  (that  is  to  say,  its  unwonted  chro- 
nicity),  and  the  lividity  of  the  small  group  of  tubercles  on  the 
indolent  cutaneous  and  subcutaneous  infiltrated  base  on  which  they 
were  situated.  To  this  I  may  add  that  I  have  often  noted  the 
coexistence  of  scrofulous  opacity  and  ulceration  of  the  cornea,  with 
well-marked  lupus  of  the  face. 

In  the  present  instance,  on  the  centre  of  the  right  cheek,  there 
was  a  slightly  raised  discoid  white  swelling  of  the  dimensions  of  a 
shilling,  so  that  the  centre  of  the  cheek  instead  pf  being  its  ruddiest 
was  its  palest  part.  On  taking  this  swelling  between  the  forefinger 
and  thumb,  an  indurated  ill-defined  disc  .was  to  be  felt,  and  on  this 
swelling  were  three  or  four  very  slightly  raised  purple-red  tubercles 
of  the  size  of  mustard  or  millet  seeds.  This  condition  of  the  cheek 
had  lasted,  by  the  patient's  account,  about  six  months.  This  would 
be  a  long  time  for  some  diseases,  but  is  a  trivial  duration  for  lupus, 
as  I  may  judge  from  having  met  with  a  case  which  had  lasted  for 
fifty  years. 

Indeed,  I  may  appeal  to  the  experience  of  all  Avho  are  familiar 
with  this  disease,  in  saying  that  a  case  of  lupus,  as  a  rule,  will  fail 
to  make  any  very  perceptible  progress  in  a  period  of  six  months. 

Lupus  itself  is  not  a  very  common  disease.  When  it  comes  under 
professional  observation  it  is  generally  pretty  far  advanced.  To  see 
it  in  so  early  a  condition  as  in  this  case  is  a  chance  that  must  fall  to 
the  lot  of  very  few  observers.  February  ^th,  1872. 
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XI.  MISCELLANEOUS. 

1 .  A  case  of  ulcer  of  the  lower  eyelid  removed  by 
Dr.  Sivift  Walker. 

By  W.  Spekceb  Watson.' 

ME.  B — ,  a  healthy-looking  gentleman  of  68  years  of  age,  came  to 
me  in  September,  1870,  with  an  ulcer  of  the  lower  eyelid  of 
the  right  eye.  He  stated  that  in  June,  18G9  (fifteen  months  before 
my  seeing  him),  he  had  a  pimple  or  wart  on  the  spot  occupied  by 
the  ulcer  ;  that  he  had  picked  this,  and  a  month  after  it  was  cut  out 
by  Dr.  Walker.  Since  that  time  the  ulcer  left  after  the  operation 
has  continued  open,  and  it  is  now  (September,  1870)  of  the  size  of 
a  fourpenny  piece,  extending  from  the  tarsal  margin,  which  it  partly 
invades,  to  the  lower  part  of  the  skin  of  the  eyelid.  The  surface  of 
this  ulcer  is  scabbed  over,  except  at  the  tarsal  margin.  There  are  no 
granulations  on  it.  Its  edges  are  very  slightly  raised  above  the 
surface  of  the  surrounding  skin,  but  a  hard  base  is  felt  on  pinching 
it  between  the  thumb  and  finger.  The  conjunctival  surface  of  the 
lid  is  scarcely  altered  in  appearance,  except  at  the  extreme  margio, 
where  it  assumes  the  character  of  the  sluggish  form  of  ulcer  con- 
tinuous with  that  at  the  tarsal  edge  of  the  lid.  The  lymphatic 
glands  in  the  neighbourhood  are  not  at  all  affected. 

Dr.  Walker  removed  the  diseased  portion  of  eyelid  on  August 
2nd,  1871.  By  that  time  the  ulcer  had  spread  so  much  that  it  was 
necessary  to  remove  nearly  the  whole  of  the  lower  lid.  He  at  the 
same  time  laid  open  the  lower  canaliculus.  The  wound  healed 
rapidly,  and  with  very  slight  disfigurement,  and  on  September  19th 
Dr.  Walker  considered  bis  patient  cured.  A  note  from  Dr.  Walker, 
dated  December  2ud,  1871,  confirms  the  satisfactory  progress  of  the 
case.  There  was  then  scarcely  any  deformity,  and  no  overflow  of 
tears.  Various  opinions  were  expressed  as  to  the  nature  of  the 
disease  by  the  difl'crent  surgeons  whom  this  gentleman  consulted.    One 
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surgeon  thought  it  a  rodent  cancer  ;  Dr.  Walker  himself  considered 
it  a  rodent  ulcer.  It  appeared  to  me  more  like  an  epithelioma. 
From  the  microscopic  examination  of  the  specimen  I  am  inclined  to 
class  the^growth  as  an  epithelioma.  November  lltli,  1871. 


2.  Foreign  body  in  the  lachrymal  canal. 
By  William  Hickman,  M.B. 

IN  December,  1871,  I  was  consulted  by  Miss ,  who  had  been 
suffering  for  two  years  from  a  small  tumour  on  the  lower  eyelid. 
At  the  inner  end  of  the  right  lower  eyelid  was  a  red  inflammatory 
swelling  projecting  on  both  aspects  of  the  lid  and  forming  a  most 
unsightly  prominence  about  the  size  of  a  hazel-nut.  On  the  upper 
surface  of  this  swelling,  about  three  eighths  of  an  inch  apart  from 
one  another,  were  two  prominent  granulations,  from  minute  openings 
by  the  side  of  which,  pus  issued  on  pressure  being  made  over  the 
tumour  ;  the  outer  of  these  openings  corresponded  to  the  punctum 
lachrymale,  the  natural  appearance  of  this  being  quite  destroyed ; 
the  inner  opening  had  only  formed  during  the  last  few  months.  The 
swelling  had  existed  in  much  the  same  state,  constantly  discharging 
matter  for  two  years  ;  the  eye  on  that  side  being  in  consequence 
much  inflamed  and  weakened.  No  swelling  nor  inflammation  had 
been  observed  by  the  side  of  the  nose,  nor  had  the  outflow  of  tears 
been  at  all  interfered  with.  1  recommended  that  the  little  abscess 
be  slit  open,  and  the  confined  matter  let  out,  and  this  I  accordingly 
effected  next  day  by  passing  a  director  through  the  two  openings, 
running  a  scalpel  along  it,  and  thus  laying  them  into  one.  On  then 
pressing  over  the  swelling  a  thick  green  lump  suddenly  slipped  out, 
which  I  preserved,  and  on  examining  found  to  be  a  hard,  green, 
smooth,  spherical  mass,  a  quarter  of  an  inch  in  diameter  ;  it  cut  with 
a  cheesy  consistence,  and  the  section  had  a  green  smooth  appearance, 
just  as  of  a  green  pea  cut  across.  Upon  my  remarking  this  and 
showing  it  to  the  young  lady,  she  exclaimed,  "  Why,  that  is  what  it 
is,  for  I  remember  now  having  between  two   or  three  years  ago, 
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whilst  at  school,  put  a  pea  up  my  nose,  and  it  disappeared,  and  I 
could  never  get  it  back  or  find  it  again."  The  specimen  was  brought 
before  the  Society  in  order  that  its  real  nature  might  be  determined  ; 
but  since  its  removal  it  had  dried  up  and  shrunk  to  one  eighth  of  its 
former  size.  January  IQiJi,  1872. 

Hejjort  on  Dr.  Hichman'  s  case  of  foreign  hody  vt  the  lachrymal 
canal. — I  have  carefully  examined  the  small  concretion  removed  by 
Dr.  Hickman  from  the  lachrymal  canal.  It  seems  to  me  that  it  is 
certainly  not  a  pea  or  any  other  kind  of  seed  ;  or  indeed  any  portion 
of  tissue  derived  from  any  of  the  higher  forms  of  vegetables.  There  is 
no  trace  (so  far  as  I  can  see)  of  any  of  the  characteristic  cell  forms 
of  such  vegetables ;  and  no  part  of  it  is  coloured  blue  by  iodine  or  by 
sulphuric  acid  and  iodine,  so  that  it  evidently  contains  neither  starch 
nor  cellulose.  The  only  morphological  elements  which  I  can  detect  in 
it  are,  first,  immense  numbers  of  lowly  vegetable  organisms ;  and 
second,  large  numbers  of  small,  roundish,  or  angular  bodies,  which, 
from  their  size,  arrangement,  optical  properties,  and  behaviour,  seem 
to  me  to  be  the  dried  and  disrupted  nuclei  of  cells.  The  vegetable 
organisms  are,  I  think,  chiefly  dead  and  motionless  bacteria,  and  fine 
confervoid  filaments  of  about  the  same  thickness.  The  nuclei,  or 
fragments  of  nuclei,  are  doubtless  derived  from  pus  and  epithelium. 
Acetic  acid  rendered  the  latter  objects  more  distinct,  but  did  not 
produce  effervescence.  J.  S.  Bhistoave. 


3.  Fungus-foot  disease  of  India. 
By  Jabhz  Hogg. 


rpiiE  specimen  of  fungus-foot  forwarded  to  me  by  Dr.  JJlanc,  of 
J-  H,M.  Indian  Army,  Civil  Surgeon  in  charge  of  the  Kajkote 
Hospital,  possesses  some- interest,  inasmuch  as  the  disease  is  seen  in 
the  earliest  stage  and  occurring  in  a  very  young  person.  Mycetoma, 
it  appears,  was  diagnosed  soon  after  the  patient's  admission  into 
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hospital,  aud  the  diseased  portion  of  the  sole  of  the  foot  excised  with 
every  prospect  of  a  cure.     The  history  of  the  case  is  as  follows : — 

Topat  (merchant),  a  Brahmin  by  caste,  set.  18  years,  a  native  of 
Kattiawar,  in  good  general  health,  strong,  body  well  nourished, 
presented  himself  as  an  out-patient  at  the  Civil  Hospital,  Rajkote, 
on  the  24th  September  last,  complaining  of  a  swelling  and  sore  in 
the  sole  of  the  right  foot.  On  examination  a  small  superficial 
abscess  was  found  to  occupy  almost  the  centre  of  the  sole  of  the 
foot ;  the  abscess  was  opened  by  an  assistant  and  a  poultice  applied. 
The  following  day  the  hospital  dresser  informed  me  that,  on  chang- 
ing the  poultice,  he  had  perceived  on  it  several  of  the  truffle-like 
bodies  so  characteristic  of  mycetoma,  and  consequently  he  called 
my  attention  to  it.  A  careful  examination  of  the  foot  was  then 
made;  truffle-like  bodies  were  seen  mixed  with  pus,  and  around  the 
small  abscess  the  tissues  were  found  to  be  discoloured,  and  ofFerinsr 
that  peculiar  resistance  when  pressed  which  is  usually  met  with  in 
the  first  stage  of  the  disease. 

Topat  stated  that  six  years  before  he  had  one  day  struck  his  foot 
against  a  sharp  stone,  and  that  for  several  weeks  afterwards  he 
experienced  some  pain  in  the  part.  He  had,  however,  almost 
forgotten  the  occurrence,  when  some  six  months  ago  he  again  felt 
pain  in  the  same  spot,  but  this  time  the  pain  was  gnawing  and 
irritating,  and  much  increased  by  walking.  All  his  family  enjoy  good 
health  ;  no  disease  of  the  bones  or  scrofula  has  ever  existed  in  any 
member  of  the  family  ;  his  father,  who  accompanied  him,  is  a  hale 
man  of  fifty.  Mycetoma  is  not  uncommon  in  the  small  town  in 
which  he  resides,  and  he  made  mention  of  several  persons  now 
residing  in  his  town  who  had  been  operated  upon  at  the  Eajkote 
Hospital  for  mycetoma. 

Dr.  Bloomfield,  Surgeon  of  H.M.  18th  Eegiment,  N.I.,  who  has 
had  great  experience  of  the  disease,  kindly  examined  the  foot ;  the 
presence  of  mycetoma  he  at  once  recognised,  and  agreed  with 
me  that  the  disease  was  confined  to  the  superficial  structures,  and 
would  be  found  arrested  by  the  plantar  fascia.  On  the  second  of 
the  month  the  patient  was  placed  under  chloroform  and  the  tumefied 
part  excised  by  a  triangular  incision,  extending  on  all  sides  beyond 
the  disease.  A  microscopical  examination  proved  the  correctness  of 
the  diagnosis;  tlie  tumour  was  a  mycetoma,  and  as  yet  limited 
upwards  by  the  plantar  fascia.     It  did  not  extend  much  laterally,  as 
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nowhere  beyond  the  incision  could  any  traces  of  disease  be  perceived. 
At  the  time  of  writing  the  case  was  progressing  most  favorably. 

The  specimen,  preserved  in  strong  spirits  of  wine,  presented  a 
shrunken  appearance  when  it  came  into  my  possession.  As  this  was 
the  first  opportunity  which  has  offered  of  examining  the  disease  in 
the  earliest  stage,  I  felt  but  little  inclined  to  interfere  with  the  pre- 
paration or  destroy  its  appearance  before  exhibiting  to  the  Society.  A 
small  cut  had,  however,  been  made  across  the  slightly  prominent  and 
discoloured  centre  of  the  mass.  This  opening  I  carefully  enlarged, 
removing  small  portions  for  microscopical  examination ;  but  finding 
nothing  except  quantities  of  fat-corpuscles  and  fibrous  tissue,  I 
further  dissected  away  the  surrounding  structures,  and  came  down 
upon  two  or  three  blackish-looking,  minute  spots.  "With  a  low 
power,  an  inch  and  a  half,  and  condensed  light,  a  few  groups  of 
globular  bodies  were  made  out,  very  much  resembling  balls  of 
soot,  or  one  of  the  S7mcts  of  the  ustilaginous  species.  On  removing 
these  from  the  mass,  they  proved  to  be  intractable  for  further 
microscopical  examination.  I  therefore  placed  them  in  a  test-tube, 
covered  them  with  liquor  potassae,  and  subjected  them  for  a  few 
minutes  to  a  boiling  heat.  A  small  amount  only  of  the  colouring 
matter  dissolved  out,  although  fragments  were  found  soft  enough  to 
break  up  easily  on  a  glass  slide,  a  drop  of  glycerine  solution  being 
added  and  a  thin  glass  cover  placed  over  all.  With  a  power  of  350 
diameters  numerous  detached  fragments  of  an  orange- coloured 
resinous  substance  were  seen,  also  quantities  of  fat-globules, 
discoid  bodies,  and  granular  matter  ;  on  carefully  illuminating 
the  specimen  by  direct  light,  filaments  were  seen  imbedded  in 
the  coloured  mass,  but  not  readily.  The  fungus  threads  were, 
for  the  most  part,  exceedingly  minute ;  there  was  a  compressed 
fossilised  appearance  about  them,  if  I  may  use  such  an  expression 
in  describing  an  early  stage  of  disease. 

On  increasing  the  magnifying  power  to  650  diameters,  these 
threads  were  resolved  into  jointed,  dissepimented  cells,  some 
branching  out  and  attaining  to  a  considerable  length,  while 
others  terminate  in  an  enlarged  ovoid  head,  probably  a  spore 
receptacle,  containing  one  or  more  spores ;  in  others,  again,  a 
minute  oil-globule  apparently  occupied  the  centre,  but  it  is  not 
easy  to  determine  this  point  from  the  large  quantity  of  colouring 
matter  present.  A  peculiar  budding-out  was  noticed  in  some  of  the 
globose  cells,  and  a  few  bodies,  separated  away  from  the  coloured 
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mass,  were  of  a  pale  colour  and  partaking  of  an  amoeboid  form. 
These  latter  somewhat  reminded  me  of  Haeckel's  Leptocytode, 
from  the  cytode  of  which,  this  histologist  says,  a  homogeneous 
membrane  is  differentiated  and  prolongations  thrust  out  partaking 
of  the  characters  of  a  free  moving  "  protoamoeboid "  body.  The 
walls  of  the  filaments  appear  in  some  instances  thick,  while 
those  which  were  separated  from  the  homogeneous  matter  were 
exceedingly  thin  and  transparent.  Notwithstanding  the  boiling  in 
liquor  potassse,  large  quantities  of  fat-granules  continued  to  float 
about,  and  the  carbonaceous  colouring  matter  was  not  nearly  removed. 
The  growth  in  some  particulars,  save  that  of  colour,  appears  to 
partake  more  of  the  nature  of  a  confervoid  plant  in  its  simple  articu- 
lated threads  and  cell  multiplication  than  of  a  "  truiSe-like  fungus." 
So  far  as  I  am  able  to  offer  an  opinion  on  the  nature  of  this 
remarkable  disease,  mycetoma,  I  may  venture  to  say  that,  from 
the  relatively  small  proportion  of  the  fungoid  filaments  found  in 
specimens  I  have  examined,  I  believe  the  fungus  must  be  regarded 
as  a  secondary  product — one  which  may  greatly  aggravate  disease, 
but  cannot  be  thought  to  originate  it.  As  to  the  way  in  which  the 
spores  of  a  fungus  may  enter  a  wound,  I  would  offer  the  following 
explanation  in  the  case  before  us.  The  patient  some  six  months 
before  presenting  himself  at  the  Eajkote  Hospital  struck  his  foot 
against  a  sharp  stone,  and  cut  it  deeply.  The  cut  soon  healed  and 
was  apparently  forgotten;  a  few  months  afterwards  a  "gnawing" 
pain  attracted  attention,  and  an  abscess  formed,  to  which  poultices 
were  applied ;  and  then,  on  a  careful  examination,  small  blackish 
bodies  were  seen.  It  is,  therefore,  quite  probable  that  the  spores  or 
filaments  of  a  leptothrix  or  parasitic  smut  were  forced  into  the 
wound,  or  conveyed  by  the  poultice,  at  the  time  of  the  first  accident. 

February  Gth,  1872. 
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4.  Miliary  tubercle  softeniny  to  vomica  in  a  case  of  acute  tuber- 
culosis. 

By  W.  MoxoN,  M.D. 

DE.  MoxoN  said  he  believed  this  was  the  first  specimen  deliberately 
exhibited  to  the  Society  as  tubercle  of  the  lung. 

This  he  supposed  must  have  one  of  two  reasons,  either  that  long 
ago  everybody  knew  enough  about  tubercle  of  the  lung,  or  that  even 
now  no  one  feels  sure  enough  concerning  it.  He  had  looked  back 
through  the  writings  of  many  authorities  to  learn  those  proper  cha- 
racters of  tubercle  which  appeared  so  long  to  have  satisfied  the 
members  of  the  Society,  but  always  he  found  there  was  the  same 
supposition  that  tubercle  was  a  matter  of  course  ;  and  thus  far  it 
appeared  clear  that  every  one  did  know  all  about  the  tubercle  long 
ago. 

Prom  this  point  of  view  the  neglect  of  the  subject  by  the  Society 
was  another  proof  of  its  pathological  completeness,  and  yet  there 
were  some  facts  not  quite  in  concord  with  so  satisfactory  an  account 
of  the  matter.  He  specially  alluded  to  three  of  these  facts.  Dr. 
Cayley  had  shown  microscopic  specimens  of  tubercle  in  the  liver,  &c. 
Dr.  Bastian  had  shown  specimens  to  prove  the  histological  identity 
of  tubercle  and  early  fibroid  disease,  and  a  committee  which  had 
decided  in  favour  of  the  tuberculous  nature  of  some  disease  conse- 
quent on  inoculation  in  some  of  the  lower  animals  had  stated  the 
histological  grounds  of  their  opinion.  Now,  he  had  found  on  com- 
parison of  the  cliaracters  described  by  these  gentlemen  that  tliey 
were  very  far  from  corresponding  in  the  three  cases.  The  characters 
relied  on  by  the  committee  were  a  good  deal  fresh  and  unusual,  and 
difiered  much  from  the  descriptions  by  Dr.  Cayley  and  these  from 
Dr.  Bastian's,  who,  it  might  be  remarked,  whilst  saying  on  the  one 
part  that  a  tubercle  had  the  same  structure  as  early  fibroid  tissue,  on 
the  other  part  said  he  agreed  with  Virchow's  description  of  tubercle 
as  identical  with  lympli  gland  tissue. 

Prom  all  this  it  would  appear  tliat  there  is  yet  a  great  deal  very 
unsatisfactory  in  our  knowledge  of  tubercle,  and  especially  in  its 
histology,     lu  his  examinations  of  tubercle  he  had  found  what  Dr. 
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Cayley  described,  and  also  he  had  seen  the  early  fibroid-like  appear- 
ances that  Dr.  Bastian  represented,  but  he  had  never  been  able  to 
make  out  anything  like  lymphatic  gland.  Of  course,  if  by  lymphatic 
gland  you  only  mean  cells  with  filamentous  intercellular  matter, 
then  other  cells  with  filamentous  intercellular  matter  would  be  the 
same.  But  when  we  have  regard  to  the  characters  of  the  cells,  and 
the  consistence  of  the  intercellular  matter,  and  the  distinctness  of 
its  filaments,  then  the  thing  becomes  different.  Every  one  knew  that 
a  lymphatic  gland  is  very  complex,  and  that  in  the  follicular  tissue 
of  the  gland  there  are  not  merely  cells  and  filaments,  but  that  the 
filaments  are  themselves  connected  with  stellate  cells  from  which 
the  cells  among  the  filaments  appear  to  arise ;  further,  these  free 
cells  are  indistinguishable  from  pus-corpuscles,  and  therefore  cannot 
be  very  like  tubercle  corpuscles.  If  you  brush  out  under  water  a 
section  of  gland  and  a  section  of  tubercle  the  first  becomes  a 
beautful  plexus  of  fi^ne  fibrils,  whose  meshes  have  been  brushed 
empty.  But  the  other  all  brushes  away,  and  no  filamentous  plexus 
remains,  neither  indeed  can  any  distinct  filaments  be  seen  before 
brushing.  Hence,  he  thought  Virchow's  comparison  with  lymphatic 
gland  most  unsatisfactory,  and  thought  that  at  present  the  naked- 
eye  appearance  taken  all  together  were  of  infinitely  more  conse- 
quence than  the  microscopic  appearances.  By  "  taken  altogether  " 
he  meant  that  the  position,  arrangement,  and  distribution  of  the 
tubercles  in  question  along  with  their  physical  characters  are  of 
important  weight  in  settling  the  tuberculous  nature  of  any  case. 
In  the  case  which  he  exhibited  it  was  specially  to  the  naked-eye 
appearances  that  he  would  draw  attention.  The  case  was  that  of 
an  industrious  steady  shoemaker,  who,  after  suffering  for  five  months 
with  urinary  troubles,  which  shortly  were  in  their  order,  hsematuria, 
hydruria,  dysuria,  and  pyuria,  got  chest  symptoms  and  hectic,  and 
sank  within  a  few  weeks  of  the  appearance  of  these.  Dr.  Moxon 
found  at  the  post-mortem  examination  extensive  scrofulous  disease  of 
the  left  kidney,  bladder,  and  prostate,  which  were  dreadfully  ulcer- 
ated, but  besides  this  there  was  general  tuberculosis,  minute  tuber- 
cles crowding  the  liver,  spleen,  kidneys,  and  lungs.  The  state  of 
the  lung  deserved  settled  attention  because  its  miliary  tubercles 
showed  very  beautifully  a  gradation  from  tJie  condition  of  minute 
grains  at  the  base  of  the  lung  up  to  little  vomictv,  of  the  size  ofjjeas  in 
the  apex,  the  intermediate  gradations  of  enlargement  and  central 
softening   conclusively   showing  that    the  tubercles,   large,   inter- 
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mediate,  and  small,  were  all  of  one  nature,  while  the  small  ones  and 
the  scattered  distribution  of  all  showed  their  identity  with  the 
miliary  tubercles  so  generally  distributed  in  the  body.  Thus,  the 
case  ofi'ered  an  example  o^ genuine,  miliary,  universal  tubercle  running 
in  the  lining  tJirough  the  comonon  course  of  softening  into  vomicce. 
He  would  shortly  state  what  he  conceived  to  be  the  significance  of  the 
case  which  had  very  special  point  in  opposition  to  the  views  now  known 
as  those  of  Niemeyer,  which  views  are  just  now  meeting  with  an 
extent  of  favorable  acceptance  which  he  thought  they  were  not 
entitled  to,  but  rather  obtained  through  our  natural  kindness  toward 
foreign  nations  when  they  visit  us.  He  understood  that  Niemeyer's 
views  had  no  such  weight  in  their  own  country.  The  view  regarded 
as  proper  to  Niemeyer  is  this,  that  the  process  which  produces 
vomiecB  in  the  lung  is  from  the  first  simply  inflammatory,  and  that 
tubercles  in  the  form  of  little  gray  knots  were  apt  to  supervene 
secondarily.  The  point  of  the  present  case  lies  here  :  that  the  soft- 
ening to  vomicce  present  in  it  was  evidently  a  secondary  process  in,  of, 
or  about  the  tubercles.  The  chief  ground  for  accepting  Niemeyer's 
view  lies  in  the  fact  that  secondary  miliary  tuberculosis,  or  general 
tubercle  as  it  is  called,  almost  invariably  kills  while  the  tubercles 
are  small,  so  as  to  allow  of  Niemeyer's  school  regarding  them  as 
distinct  from  the  softening  deposits  which  produce  vomicae.  In  this 
case,  however,  life  was  prolonged  until  tubercles,  which  were  unques- 
tionably true  tubercles  in  Niemeyer's  sense  and  secondary  to  scrofu- 
lous inflammation  in  another  part,  went  on  themselves  to  soften 
into  vomica),  thus  proving  that  the  subsequent  history  of  Niemeyer's 
secondary  tubercles,  when  they  are  not  at  once  fatal,  is  to  go  on 
and  form  those  same  cavities  which  his  view  assumes  to  be  of  a  dis- 
tinct nature  when  found  in  common  phthisis.  The  case  aff'ords 
proof  that  the  same  vomica)  which  Niemeyer  calls  primary  catarrhal 
pneumonia  (which  he  holds  to  be  distinct  in  kind  from  tubercle,  but 
liable  to  cause  tubercle  as  one  thing  causes  another  different  thing) 
do  arise  from  changes  in  or  about  secondary  tubercle.  Here  we 
have  a  strong  ground  for  holding  to  Laennec's  belief,  namely,  that 
the  vomica;  of  common  phthisis  arise  through  the  natural  changes  of 
tubercles.  Of  the  essential  truth  of  that  view  Dr.  Moxon  enter- 
tained no  doubt.  The  specimen  was  accompanied  by  a  full-sized 
painting  of  the  lung  and  drawing  of  the  microscopic  appearances 
with  high  and  low  powers.     (Plate  XI,  figs.  1,  2.) 

February  20th,  1872. 


DESCEIPTION  OF  PLATE  XI. 

Figs.  1  and  2  illustrate  Dr.  Moxon's  case  of  Miliary  Tubercle 
softening  to  Vomica  in  a  case  of  Acute  Tuberculosis.  (Page  298.) 
From  drawings  by  himself. 

Fig.  1  represents  a  portion  of  lung,  including  a  tubercle,  and  the  section  of  a 
vessel  at  A,  where  the  tubercle  is  spreading,  seen  under  a  f  inch 
object-glass. 

Fig.  2  represents  the  part  of  Fig.  1  at  *,  viz.  the  seetion  of  the  vessel  A  and 
part  of  the  tubercle,  seen  under  a  -5^  inch  object-glass. 

Figs.  3  and  4  illustrate  Dr.  Sanderson's  paper  on  the  Results  of 
certain  Experimental  Inquiries  relating  to  the  Nature  of  the  Infective 
Agent  in  Pyajmia.     (Page  303.) 

Fig.  3  shows  organic  forms  found  in  infective  abscesses: — a,  dumb  bells;  b, 
rods  resembling  those  shown  in  Fig.  4;  c,  combinations  of  rods. 

Fig.  4  shows  organic  forms  (rods)  found  in  the  viscid  exudative  liquid  of  acute 
infective  peritonitis.     X  about  600. 


Tr-cms.  Pali  Soc.  Vol  1X111  Pi.X[. 


^_)x^C). 


'   'Kv  ''  ^f 


.Xv„^:- 


*=«asi^^..> 


'/// 


'i\i,''/oi^, ;.  4'. 


V' 


'',  A-^" 


,.  ":-)^ 


■,H 


J. 


r- 


:,^^   ■ 


o  .. 


&S.Tora. 


IfiptemBros  Inaj 


MISCELLANEOUS.  301 


5.  Part  of  cicatrix  left  after  removal  of  carcinoma  of  the  breast 

by  caustic. 

By  "William  Squiee,  M.H.C.P.  Lond. 

A  LADY,  set.  45  years,  of  previous  good  health,  who  had  always 
■^*-  resided  in  London,  noticed  a  hard  swelling  in  the  left  breast  in 
the  commencement  of  last  year.  The  tumour  was  not  at  first  painful, 
but  it  increased  rapidly  in  size  and  occasioned  much  anxiety.  In 
June  last  the  necessity  for  removing  the  breast  was  urgent,  but  as 
immunity  from  recurrence  after  simple  excision  could  not  be 
promised,  the  patient  placed  himself  under  the  care  of  one  of  those 
less  scrupulous  practitioners  who  urge  the  superior  efficacy  of  removal 
by  escharotics.  At  this  time  the  general  condition  of  the  patient 
was  not  unfavorable  to  the  hope  of  good  progress  after  the  ordinary 
operation  ;  there  was  no  enlargement  of  the  axillary  glands,  and  no 
marked  cachexia ;  however,  from  this  time  a  series  of  torturing 
applications  of  caustic  was  commenced,  the  part  of  the  tumour  reached 
by  the  caustic  being  excised  and  fresh  caustic  applied  to  these 
surfaces  and  to  incisions  made  around  the  tumour.  This  process 
was  persisted  in  for  four  months,  without  the  aid  of  chloroform,  and 
with  very  little  relief  from  anodynes,  before  the  tumour  was  got  rid 
of.  The  patient  was  then  much  worn  by  pain  and  distress,  had  a 
permanently  quickened  and  throbbing  action  of  the  heart,  constant 
perspiration,  loss  of  appetite,  frequent  sickness  and  cachexia,  marked 
not  by  any  great  loss  of  flesh,  but  by  a  remarkably  pale  yellow  tint 
of  skin,  paleness  of  the  lips  and  gums,  and  whiteness  of  the  sclerotic 
coat  of  the  eye.  In  December  the  large  granulatiug  sore  left  by  the 
caustic  began  to  contract,  all  the  tissues  around  were  firmly  bound 
down  to  the  ribs,  the  arm  was  drawn  to  the  side,  the  movement  of 
the  ribs  on  that  side  less  in  respiration  than  should  be,  and  some 
signs  of  fluid  noted  in  the  lower  part  of  the  pleural  cavity.  The 
patient  was  still  further  worn  by  vomiting,  perspiration,  and  complete 
loss  of  sleep.  Severe  lancinating  pains  were  also  felt  on  the  right 
side  of  the  chest,  where  some  signs  of  pleuritic  friction  were  dis- 
coverable, but  no  dulness  on  percussion.  No  enlarged  lymphatic 
glands  were  perceptible ;  the  thyroid  was  large,  and  its  left   lobo 
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indurated  but  not  painful ;  she  was  said  always  to  have  had  some 
fulness  of  the  neck.  There  was  a  rounded,  movable  tumour  under 
the  right  vastus  exfemus  muscle  near  the  knee  ;  this,  though  of  recent 
growth,  was  not  the  seat  of  any  pain,  No  abdominal  tumour  was 
discoverable  until  last  February,  when  severe  pain  in  the  left  hypo- 
chondrium  occurred  with  intense  tenderness  limited  to  that  side  of 
the  abdomen  ;  the  hypodermic  injection  of  aconitinia  from  -ji^  to  ,;^^ 
of  a  grain  was  more  effective  than  morphia  in  relieving  the  super- 
ficial pain ;  soon  it  was  discoverable  that  there  was  a  considerable 
enlargement  of  the  spleen.  Menstruation,  previously  regular,  ceased 
in  December,  was  too  profuse  in  January,  and  did  not  recur.  A 
tendency  to  vomiting  was  restrained  by  morphia.  The  dyspnoea  was 
latterly  more  urgent,  frequently  relieved  by  mustard  or  by  limited 
vesication  to  the  chest,  but  in  March,  besides  increase  of  fluid  in  the 
left  pleural  cavity,  some  efi'usion  appeared  on  the  right  side  ;  ortho- 
pnoea  and  death  on  March  the  19th.  The  wound  had  nearly  closed 
during  the  last  month  or  six  weeks  before  death,  parts  of  the  cicatrix 
would  crack,  bleed,  and  close  up  again  ;  the  skin  around  was  stretched 
and  contained  numerous  indurated  nodules  the  size  of  small  peas. 
(Edema  of  the  left  hand  and  arm  persisted  during  the  last  month  or 
two,  though  no  tumour  was  perceptible  in  the  axilla  or  inferior 
triangle  of  the  neck.  The  blood  latterly  showed  an  increase  of  white 
corpuscles.  There  were  no  great  disturbances  of  the  temperature  of 
the  body,  this  was  generally  found  somewhat  elevated,  from  99°  to 
99°"5,  and  never  quite  down  to  the  normal. 

Post-mortem  examination.- — The  portion  of  the  cicatrix  was 
removed  from  close  contact  with  the  ribs  and  detached  from  the 
skin  above.  The  ribs  seemed  somewhat  bent  inwards  at  this  part, 
internally  a  distinct  projection  could  be  felt  of  one  rib  ;  this  side  of  the 
pleura  was  nearly  filled  with  sanious  fluid.  The  lung  was  contracted 
but  no  deposit  felt  in  it.  There  was  some  clear  fluid  in  the  right 
pleural  cavity  and  slight  pleural  adhesions.  The  pericardium 
contained  some  fluid.  The  heart  walls  thin,  of  dark  colour  ;  cavity 
and  valves  healthy ;  some  dark  coagula  in  right  ventricle.  Liver 
large,  pale  ;  probably  some  deposit  in  its  substance.  Spleen  four 
times  the  natural  size,  very  dark  in  colour,  with  noticeable  pale 
yellowish  nodules  dispersed  in  its  substance  ;  the  largest,  from  the 
centre,  about  the  size  of  a  hazel-nut,  was  removed  for  examination. 
Kidneys  not  examined.      During  life  the  urinary  secretion,  though 
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often  deficient  in  quantity,  always  showed  the  normal  constituents, 
and  was  never  albuminous. 

Both  the  cicatrix  and  the  nodule  from  the  spleen  were  found  to 
contain  the  elements  of  carcinoma,  and  are  submitted  for  examina- 
tion to  the  Committee  on  Morbid  Growths  as  well  as  to  Drs.  Green 
and  Payne.  Ajjril  2nd,  1872. 

Repoi^t  hy  the  Committee  on  ATorhid  Growths  on  Dr.  Squire's  case 
of  recurrent  carcinoma  after  removal  of  scirrhous  breast  loith  caustic. 
— We  have  examined  the  specimen  submitted  to  us,  and  find  that  it 
exhibits  all  the  usual  appearances  of  carcinomatous  infiltration  of 
muscle.  Wm.  Catlet, 

He3s'e"e  Arnott. 


G.  Preparations  showing  the  results  of  certain  experimental 
inquiries  relating  to  the  nature  of  the  infective  agent  in 
pycemia. 

By  J.  BuEDOX  Sanderson,  M.D. 

IN  the  autumn  of  1865  I  injected  purulent  liquid  contained  in  the 
ankle-joint  of  a  patient  who  had  died  a  few  hours  before  with 
metastatic  abscesses,  general  suppurative  arthritis,  aud  intense  sep- 
ticaemia, under  the  skin  in  three  animals,  a  dog  and  two  guinea-pigs. 
The  two  guinea-pigs  died  within  short  periods  (fifteen  and  twenty 
days),  and  exhibited  symptoms  of  great  intensity.  Both  had  me- 
tastatic abscesses,  but  in  one  of  them  the  lungs  were  already  beset 
with  minute  nodules  resembling  miliary  tubercles.  The  dog  lived 
seven  weeks.  In  this  case  there  were  no  secondary  abscesses,  but 
miliaiy  nodules  of  the  liver  and  spleen.  From  one  of  the  guinea-pigs 
two  others  were  inoculated,  of  which  one  died  of  pyemic  subcu- 
taneous abscesses  without  visceral  disease  ;  the  other,  which  lived 
longer,  had  no  abscesses,  but  tuberculous  disease  of  the  lungs. 
During  the  same  winter  other  experiments  of  the  same  kind  were 
made,  all  of  which  seemed  to  show  that  by  the  inoculation  of  pya;mic 
products  two  sets  of  lesions  might  be  produced — as  an  immediate 
result,  metastastic  abscesses  accompanied  by  a  general  typhoid  state, 
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which  was  often  fatal;  as  an  ulterior  result,  either  disseminated 
nodules  (at  first  hard,  but  afterwards  becoming  caseous  at  their 
centres),  or  interstitial  induration — both  forms  of  lesion  having  their 
seat  chiefly  in  the  lungs,  spleen,  and  livei",  but  also  occurring  in 
other  viscera. 

Although  these  two  morbid  processes,  the  chronic  ani  the  acute, 
are  closely  associated  etiologically  and  genetically,  and  may  often 
coexist  in  the  same  animal,  this  affords  no  sufficient  reason  for 
regarding  them  as  identical ;  there  are,  indeed,  strong  grounds  for 
entertaining  a  contrary  belief  The  first  of  these  grounds  is  that 
the  two  processes  can  be  produced  separately  at  the  will  of  the  ex- 
perimenter. On  a  former  occasion  I  showed  that  if  an  extremely 
small  quantity  of  material  derived  from  a  chronically  enlarged  and 
indurated  lymphatic  gland  of  a  "  tuberculised  "  guinea-pig  is  in- 
jected into  the  pleura  of  another  animal  of  the  same  species,  no 
appreciable  constitutional  disturbance  is  produced  at  the  time,  and 
so  little  local  effect  that  if  the  animal  is  killed  within  two  or  three 
weeks  after  the  inoculation  no  trace  of  lesion  can  be  detected  in  the 
pleura  or  elsewhere.  But  eventually  the  animal  becomes  tuberculous, 
the  process  beginning  by  the  enlargement  of  the  minute  highly 
vascular  lymphatic  masses  of  the  pleural  serosa.  Another  conclusive 
ground  for  regarding  the  two  processes  as  pathologically  different  is 
to  be  found  in  the  difl:erence  of  their  development.  The  acute  process 
culminates  shortly  after  the  infection,  and  associates  itself  in  its 
progress  with  the  primary  inflammation  produced  at  the  seat  of 
injury  by  the  introduction  of  the  infective  agent.  In  the  chronic 
process,  on  the  other  hand,  the  growth  of  the  anatomical  changes 
in  the  internal  organs  is  so  slow  at  first  that  their  appearance  seems 
to  be  preceded  by  a  period  of  latency,  during  which  the  seed  sown 
(so  to  speak)  fails  to  germinate.  Not  that  it  is  to  be  supposed  that 
the  infective  material  really  is  latent,  but  that  the  earliest  changes 
are  so  inconsiderable  that  they  cannot  be  readily  discovered. 

During  the  past  year  a  series  of  observations  have  been  made  in 
the  laboratory  of  the  Brown  institution  as  to  the  effects  of  injecting 
pyemic  products,  either  into  the  serous  cavities  or  into  the  circu- 
lating blood.  These  experiments  differ  from  those  formerly  made  by 
me  as  to  the  production  of  artificial  tuberculosis,  not  only  in  the 
substitution  of  pyremic  products  for  those  derived  from  chronic 
indurated  organs,  but  in  the  employment  of  much  larger  quantities, 
e.g.,  five  or  six  drops,  instead  of  a  quantity  of  solid  matter  corre- 
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spending  to  the  fraction  of  a  drop.  As  a  rule  the  animals  suffer 
from  well-marked  constitutional  disturbance  from  the  first,  and 
others  die  rapidly  with  intense  inflammation  of  the  serous  cavities.  If 
they  live  long  enough,  disseminated  nodules  are  to  be  found  in  the 
serous  membranes  and  in  the  substance  of  the  abdominal  and  tho- 
racic viscera,  which  soon  assume  the  character  of  abscesses. 
Although  they  have  the  same  general  distribution  in  the  organs  as 
the  miliary  nodules  which  are  met  with  in  the  chronic  process,  they 
differ  from  them  completely  in  their  character  and  aspect,  and  still 
more  in  the  changes  they  undergo.  Instead  of  slowly  growing  as  if 
they  were  tumours  and  eventually  dying  at  their  centres  by  a 
process  of  caseation  as  gradual  as  their  growth,  they  enlarge  rapidly 
and  tend  to  suppurate  from  the  first.  We  must,  however,  guard 
against  the  assumption  that  there  is  any  original  structural  difference 
between  the  rapidly  growing  and  suppurating  nodule  and  the  slowly- 
formed  caseating  granulation.  Both  originate  by  overgrowth  of 
pre-existing  elements ;  in  other  words,  by  tissue-germination.  The 
difference  between  them  is  not  one  of  origin  or  even  of  elementary 
structure,  but  of  duration  and  development.  The  one  grows  as  if  it 
were  a  part  of  the  tissue  from  which  it  springs,  until  by  the  re- 
dundant multiplication  of  its  closely  packed  elements  its  central 
parts  lose  their  blood-supply  ;  whereas  the  other  becomes  itself  the 
seat  of  acute  inflammatory  action. 

In  a  former  paper  I  brought  together  the  general  grounds  which 
exist  for  the  belief  that  the  morbific  material  of  contagious  diseases 
in  general  consists  not  of  substances  chemically  dissolved  in  the  in- 
fective liquid,  but  of  particles  of  extreme  minuteness  suspended  in  it ; 
and  in  the  second  part  of  the  same  paper  it  was  argued  that  if  infective 
agents  are  particulate,  the  contagious  particles  probably  belong  to 
that  group  of  bodies  to  which  I  then  applied  the  word  microzymes, 
as  a  common  term  for  the  micrococci  of  Hallier,  and  the  various 
forms  designated  by  authors,  such  as  lacteriu7n,  vibrio  and  the  like. 

With  reference  to  these  organisms,  new  and  most  important  facts 
have  been  demonstrated  in  the  course  of  the  experiments  as  to  pyaemic 
infection,  to  which  I  have  referred.  It  has  been  discovered  (1)  that 
in  all  infective  inflammations  in  the  lower  animals  microzymes 
abound  in  the  exudation  liquids ;  and  (2)  that  the  same 
forms  are  also  to  be  found  in  the  blood  of  animals  wlien  in  the 
state  of  acute  infective  fever.  It  would  occupy  too  much  space 
to  describe  in  detail  the  forms  whicli  present  themselves.     It  will 
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be  sufficient  to  say  that  they  may  be  divided  into  two  groups,  of 
which  the  rod,  or  bacterium  vibrio,  and  the  dumb  bell,  or  bacterium 
varicosum,  may  bo  considered  as  types.  In  liquids  in  which  the 
development  of  microzymes  is  going  on  with  great  rapidity,  e.g.,  in 
the  exudation  liquid  of  intense  infective  peritonitis,  single  rods  are 
found  which  are  of  extreme  minuteness.  In  the  liquids  of  more  pro- 
tracted inflammations,  and  particularly  in  the  contents  of  infective 
abscesses  which  have  existed  for  comparatively  long  periods,  the 
prevalent  forms  are  spheroids,  dumb  bells,  and  chains  made  up  of 
these  elements  in  combination.  In  accordance  with  this  division, 
the  organisms  may  be  spolcen  of  as  still  microzymes  and  locomotive 
microzymes,  for  the  dumb  bells,  although  they  often  exhibit  an  active 
(Brownian)  movement,  have  no  proper  movement  like  that  of  the 
bacteria.  It  may  be  well  to  add  that  in  no  single  instance  has  any 
form  of  fungus  been  observed  in  any  of  the  innumerable  infective 
liquids  which  have  been  examined.     (Ptate  XI,  figs.  3  and  4.) 

Our  observations  on  what  may  be  called  artificial  pyaemia  may  be 
divided  into  two  series.  In  one  are  comprised  those  in  which  the 
liquids  used  were  derived  from  infective  suppurations  of  com- 
paratively long  duration,  the  results  being  such  as  I  have  already 
described  ;  in  the  other  the  infective  material  was  derived  from  pyaemic 
inflammations  in  rapid  progress,  having  their  seat  either  in  the  sub- 
cutaneous cellular  tissue  or  in  the  serous  cavities.  To  illustrate  these 
last  cases  reference  may  be  made  to  the  following  experiments : — 
If  a  few  drops  of  previously  boiled  and  cooled  dilute  solution  of 
ammonia  are  injected  underneath  the  skin  of  a  guinea-pig,  a  difi'use 
inflammation  is  produced,  the  exudation  liquid  of  which  is  found  after 
twenty-four  hours  to  be  charged  with  bacteria.  If  the  animal  is 
killed  and  a  few  drops  of  the  liquid  are  injected  into  the  peritoneum 
of  another  individual  of  the  same  species,  a  peritonitis  is  produced 
which  is  of  great  intensity  and  will  probably  terminate  fatally  in  from 
twelve  hours  to  two  days.  On  killing  and  dissecting  such  an  animal 
it  is  found  that  the  intensity  of  the  anatomical  changes  observed 
after  death  vary  with  the  duration  of  the  process.  If  an  animal 
in  which  the  process  is  sufficiently  protracted  is  killed  and  the 
peritoneal  liquid  is  injected  into  the  peritoneal  cavity  of  a  dog, 
the  animal  dies  with  the  same  symptoms  and  post-mortem  ap- 
pearances which  are  produced  when  an  animal  of  the  same  species 
is  infected  by  the  injection  of  putrid  animal  liquids.  Tliese 
eff'ects  may  be  described  shortly  as  follows: — In  a  few  cases  the 
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animal  passes  at  once  into  a  state  of  collapse,  but  more  commonly 
an  hour  or  two  elapses  before  any  striking  effect  is  observable. 
Amongst  the  earliest  symptoms  are  muscular  twitchings  and  shiver- 
ings.  The  supervention  of  collapse  is  indicated  by  failure  of  muscular 
power,  retching  and  vomiting,  which  are  soon  followed  by  diarrhoea. 
The  retching  is  associated  with  violent  spasmodic  muscular  move- 
ments. The  vomited  matter  is  frothy  and  viscid ;  the  aivine 
dejections  are  mucous,  shreddy,  and  stained  with  altered  blood. 
Before  death  the  bodily  temperature,  which  continues  to  rise  until 
collapse  is  established,  sinks  gradually.  After  death  intense  muco- 
enteritis  of  certain  sections  of  tlie  intestinal  tract  is  found ;  the 
mucous  membrane  of  the  duodenum  is  uniformly  and  intensely 
reddened,  and  its  cavity  distended  wdth  mucous  blood-stained 
frothy  liquid,  in  which  float  large  flakes  of  exfoliated  epithelium. 
The  state  of  the  rectum  is  similar  ;  the  staining  of  its  mucous  mem- 
brane is  as  deep  and  uniform,  but  the  liquid  is  of  a  darker  colour. 
The  jejunum  partakes  more  or  less  of  the  same  conditions,  but  the 
ileum  is  always  freer  from  change  than  any  other  part.  Peyer's 
follicles  are  sometimes  enlarged.  The  peritoneum  is  always  hyper 
semic  and  often  exhibits  hremorrhagic  spots.  The  peritoneal  exudation 
liquid  is  crowded  with  minute  and  active  bacteria,  and  the  liquid  itself 
has  a  peculiar  viscidity  and  coagulates  imperfectly  or  not  at  all. 

This  experiment  (of  which  the  leading  facts  were  demonstrated 
to  the  Society)  shows  that  that  characteristic  combination  of  intense 
fever  with  destructive  inflammation  to  which  pathological  writers 
usually  apply  the  term  septic  may  be  produced  by  the  introduction 
into  a  serous  membrane  of  liquids  derived  directly  from  living  tissues 
in  certain  states  of  inflammation,  and  that  the  primary  inflammation 
from  which  a  process  exhibiting  such  malignancy  (if  I  may  be  allowed 
the  expression)  in  its  issues,  originates,  is  not  determined  by  putrid  in- 
fection, but  by  the  irritant  action  of  ammonia.  Other  experiments 
have  shown  that  it  is  not  essential  that  ammonia  should  be  used,  but 
that  other  diffusible  chemical  agents  act  in  the  same  way,  the  infec- 
tive character  of  the  process  being  indicated  in  all  its  stages  by  the 
presence  of  bacteria  in  the  exudation  liquids. 

Between  these  cases  of  intense  toxaemia  and  the  cases  of  pycemia 
with  infective  abscesses  which  I  described  at  the  outset,  there  is  a 
gradual  transition,  so  much  so  that  of  two  animals  injected  in  the  same 
way  with  the  same  liquid  one  may  die  rapidly  as  above  described,  the 
other  may  become  the  subject  of  a  much  more  protracted  pya)aiic 
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process.  This  proves  that  no  line  of  distinction  can  be  drawn 
between  them.  Both  are  cliaracterised  by  the  presence  of  micro- 
zjmes  in  the  infected  liquids,  the  number  and  characters  of  which  vary 
according  to  the  intensity  of  the  infective  process  ;  and  both  can  be 
proved  to  be  capable  of  originating  from  inflammations  produced  by 
chemical  agents  under  conditions  which  preclude  the  possibility  of 
the  introduction  of  any  infecting  matter  from  without. 

In  conclusion,  1  may  venture  to  state  that  from  the  few  observations 
I  have  as  yet  had  the  opportunity  of  making,  I  am  encouraged  to 
believe  that  it  will  be  found  that  in  man  the  forms  of  microzymea  I 
have  described  exist  constantly  in  the  exudation  liquids  of  wihealihy 
inflammations,  whether  primary  or  secondary,  serous  or  parenchy- 
matous, superficial  or  deep  seated,  as  they  are  in  the  lower  animals. 
We  cannot  as  yet  state  that  these  organisms  are  the  causes  of 
pysemie  infection,  or  that  they  constitute  the  pysemic  contagium ; 
but  I  entertain  no  doubt  whatever  that  by  their  presence  in  the 
exudation  liquids,  however  that  presence  is  to  be  accounted  for, 
they  modify  in  a  vexy  decided  manner  both  the  local  changes  and 
the  constitutional  symptoms. 

May  lih,  1872. 


7.  The  tivo  legs  of  a  club-footed  child  shoiving  good  union  of 
posterior  tibial  tendons,  lohich  had  been  divided,  one  four 
months  and  a  half  and  the  other  ten  weeks  before  death. 
Slender  adhesions  to  the  sheath  only  existed,  such  as  ivould 
not  interfere  ivith  the  free  play  of  the  tendons. 

By  AV.  Adams. 

EMILY  O — ,  sat.  3  years,  the  child  from  whose  body  these  legs 
were  removed,  was  admitted  under  the  care  of  Mr.  William 
Adams  into  the  Eoyal  Orthopaedic  Hospital,  16th  February,  1871, 
Buff'ering  from  congenital  talipes  varus  of  both  feet,  of  an  extreme 
degree  of  severity. 

The  usual  plan  was  adopted  of  dividing  the  treatment  into  two 


DESCRIPTION  OF  PLATE  XII, 

Illustrating   Mr.   Adams's  case  of  Uuion  of  the   Posterior   Tibial 
Tendons  after  Teuotomy.     (Page  308.)     Drawn  -j  natural  size. 

Fig.  1  sliows  the  left  leg,  iu  which  the  temlou  had  heeu  divided  ten  weeks  before 

death. 
Fig.  2  shows  the  rijjht  leg,  in  whii'h  the  tendon  h;id  been  divided  funv  and  a 
half  months  before  death. 
t(.  Margin  of  deep  fascia  and  sheath  of  posterior  tibial  tendon  laid  open. 
h,  b.  Line  of  demarcation  between  the  old  aud  new  tendon. 

e.  Membranous    band    of   adhesion    between  the    nevv    tendon   and    the 

sheath. 
(I.  Lower  border  of  divided  anterior  tibial  tendon  at   its  junction  with 
the  new  connecting  tissue. 
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stages,  the  object  of  the  first  stage  being  to  bring  the  foot  into  the 
position  of  simple  talipes  equinus,  after  division  of  the  anterior  and 
posterior  tibial  tendons,  previous  to  the  division  of  the  tendo  Achillis, 
and  curing  the  equinus,  which  constitutes  the  second  stage.  This 
child,  however,  died  of  diphtheria  on  the  11th  July,  1871,  before  the 
second  stage  of  treatment  had  been  commenced  in  either  foot,  the 
first  stage  having  been  unusually  prolonged  in  the  right  foot,  in 
consequence  of  the  extreme  severity  of  the  deformity,  and  other 
causes.  Both  feet  were,  therefore,  at  the  time  of  death  in  the 
position  of  talipes  equinus,  the  tendo  Achillis  not  having  been 
divided  in  either  leg. 

At  the  post-mortem  examination  it  was  found  that  in  the  right  leg 
good  union  of  the  anterior  and  posterior  tibial  tendons  had  taken 
place ;  these  had  been  divided  on  the  23rd  of  February,  1871,  four 
months  and  a  half  previous  to  death.  In  the  posterior  tibial 
tendon  the  line  of  demarcation  between  the  old  and  new  tendon 
could  still  be  traced  (see  Plate  XII,  fig.  2  &  5).  The  newly  formed 
connecting  tissue,  or  new  tendon,  measured  half  an  inch  in  length  ; 
it  was  firm  in  structure,  slightly  reddened  in  colour,  and  equal  in 
bulk  and  thickness  to  the  tendon  it  served  to  unite.  Thin  mem- 
branous bands  of  adhesion,  a  quarter  of  an  inch  in  length,  passed 
from  the  new  tendon  obliquely  upwards  and  outwards,  to  the  outer 
portion  of  the  sheath  of  the  tendon,  as  seen  in  fig.  2  c,  and  not 
between  the  tendon  and  anterior  portion  of  the  sheath,  or  edge  of 
the  tibia,  as  in  the  left  foot ;  from  the  delicate  membranous  cha- 
racter of  these  adhesions,  as  well  as  from  their  direction  obliquely 
upwards  and  outwards,  it  was  seen  on  careful  examination  that  they 
did  not  at  all  interfere  with  the  free  play  of  the  tendon. 

The  flexor  longus  tendon  had  not  been  divided. 

The  tibialis  anticus  had  been  divided  in  the  usual  situation,  as  it 
crosses  the  ankle-joint,  and  good  union  had  taken  place  by  the  for- 
mation of  new  tendinous  structure,  about  three  quarters  of  an  inch 
in  length,  and  equal  in  bulk  and  thickness  to  the  tendon  it  served 
to  connect ;  the  junction  between  the  old  and  new  tendon  at  its 
lower  part  is  indicated  at  d. 

Left  letj. — On  dissection  the  appearances  presented  in  the  left  leg 
were  essentially  similar  to  those  observed  in  the  right.  The  posterior 
tibial  tendon  had  been  divided  ten  weeks  previous  to  death  in  the 
ordinary  situation,  viz.  a  little  above  the  inner  malleolus,  and  good 
union  had  taken  place ;  the  new  connecting  tissue  or  new  tendon, 
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measured  five  eighths  of  an  inch  in  length ;  it  presented  a  ruddy- 
tinge,  and  its  structure  was  firm,  and  in  thickuess  and  bulk  equal 
to  the  tendon  it  served  to  unite  ;  the  line  of  junction  between  the 
old  and  new  tendon  was  very  distinct  (see  Plate  XII,  fig.  1  h  b). 
The  adhesions  between  the  tendon  and  the  sheath,  although  mem- 
branous in  character,  were  rather  shorter  and  firmer  than  in  the 
right  leg,  and  passed  directly  between  the  new  tendon  and  the 
anterior  surface  of  the  sheath,  near  to  the  edge  of  the  tibia  (fig.  1  c)  ; 
in  length  these  adhesions  varied  from  an  eighth  to  a  quarter  of  an 
inch ;  in  direction,  they  passed  obliquely  from  below  upwards,  and 
partly  from  this  circumstance  interfered  less  with  the  free  play  of 
the  tendon  than  might  be  supposed ;  the  movement  of  the  tendon 
was  still  free. 

The  flexor  longus  tendon  had  not  been  divided. 

The  tibialis  anticus  had  been  divided,  and  had  reunited  firmly  with 
the  insertion  of  nearly  three  quarters  of  an  inch  of  new  tendon ; 
between  the  divided  extremities  the  lower  border  of  the  new  tendon 
with  the  old  tendon  is  indicated  at  fig.  1  d. 

The  muscles  generally,  in  both  these  legs,  were  in  a  healthy  con- 
dition, but  the  inner  head  and  half  of  the  gastrocnemius  muscle 
appeared  to  be  disproportionately  larger  than  the  outer,  and  in  the 
other  specimens  which  I  have  examined  there  has  generally  been  an 
appearance  of  hypertrophy  of  tbe  inner  head  and  half  of  the 
gastrocnemius  muscle. 

In  reference  to  the  union  of  the  posterior  tibial  tendon  after 
division,  these  specimens  agree  in  the  appearances  represented  with 
the  others  which  I  have  examined  ;  the  adhesions  being  as  a  rule  of 
a  membranous  character,  and  sufiiciently  long  to  allow  of  free  play  of 
the  tendon,  the  use  of  which  in  the  movements  of  the  foot  would  tend 
still  further  to  elongate  the  adhesions.  In  the  large  number  o? post- 
mortem examinations  which  I  have  made,  and  many  of  which  have 
been  recorded,  I  have  never  seen  but  one  instance  in  which  the 
posterior  tibial  tendon  finled  to  unite  after  division,  and  this  case 
is  described  and  figured  in  my  work  '  On  the  Ueparative  Process  iu 
Human  Tendons  '  (Plate  XII)  ;  the  posterior  tibial  tendon  in  this 
instance  had  been  divided  by  a  surgeon  much  lower  tlian  usual,  i.  e. 
immediately  behind  the  inner  malleolus,  in  the  dense  tubular  portion 
of  the  sheath,  and  no  direct  uniting  medium  ever  formed,  the  divided 
extremities  of  the  tendon,  above  and  below,  remaining  adherent  to 
the  sheath.  May  2lst,  1S72. 
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XII.  SPECIMENS  EEOM  THE  LOWEE  ANIMALS. 

1 .  Congenital  cystic  tumours  of  the  kidney  from  a  calf. 

By  Thomas  Kitchener,  M.D.,  communicated  by  C.  Hilton 
Pagge,  M.D. 

THIS  specimen  consisted  of  a  congenital  cystic  tumour  of  the 
kidney  weighing  16  lbs.,  taken  from  a  calf  presented  by 
Dr.  Kitchener,  of  Chippenham.  Mr.  Scott,  veterinary  surgeon,  had 
been  called  to  the  cow,  aborting  at  the  sixth  month.  A  few  years 
before,  this  cow  after  a  natural  labour  had  inversion  of  the  uterus 
(technically  calf  bag),  which  was  returned. 

Subsequently  she  had  two  healthy  calves.  This  time  the  hind  legs 
were  presenting,  but  delivery  could  not  be  effected,  and  on  further 
examination  a  loose  substance  was  felt,  connected  neither  with  the 
parent  nor  with  the  foetus.  On  being  dragged  out  it  proved  to  be  a 
large  solid  substance,  weighing  15  lbs.  The  calf  was  then  extricated 
and  evidently  contained  a  second  large  tumour.  Mr.  Scott  asked 
Dr.  Kitchener  to  examine  the  calf  with  him,  and  they  proceeded  to 
open  its  body  the  next  morning.  In  the  abdomen  of  the  calf  was  a 
large  tumour  which  weighed  16  lbs.,  and  was  found  to  be  the  right 
kidney.  This  was  preserved  with  the  ureter  and  a  portion  of  the 
bladder,  and  formed  the  specimen  exhibited  to  the  Society.  On 
section  it  was  seen  to  consist  of  a  loose  spongy  texture.  A  micro- 
scopical examination  of  it  was  kindly  made  for  Dr.  Tagge  by  Mr. 
Howse,  who  took  sections  from  two  or  three  parts,  but  could  find 
no  trace  of  any  renal  tubes.  He  had,  however,  "  no  doubt  that 
it  was  an  exaggerated  form  of  microcystic  kidney,  only  with  big 
cysts,  every  tubule  being,  in  fact,  converted  into  cysts."  In  his  report 
Mr.  Howse  further  adds  that  its  appearance  was  precisely  like  that 
of  a  similar  organ  from  the  pig  that  had  been  examined  by  him  some 
time  before. 

The  other  tumour,  which  lay  free  in  the  uterus  of  the  cow,  outside 
the  calf,  was  unfortunately  thrown  away,  so  that  it  could  not  be  sub- 
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mitted  to  microscopical  examination.  At  first  it  was  thought  to  be 
a  polypus  and  to  have  had  a  narrow  pedicle  which  had  escaped  notice  ; 
but  it  was  an  exact  counterpart  of  the  kidney  removed  from  the 
interior  of  the  calf,  consisting  of  a  number  of  cysts  containing  urine. 
There  was  not  a  trace  of  ureter  attached  to  it.  In  the  interior  of  the 
calf  there  was  no  left  kidney. 

The  most  remarkable  point  connected  with  the  case  was  of  course 
the  question  how  the  left  kidney  had  left  the  foetus,  and  how  it  could 
have  gone  on  developing ^ari  passu  with  its  fellow  organ,  although 
attached  neither  to  the  calf  nor  to  the  cow.  Dr.  Kitchener  ex- 
pressly states  that  before  he  made  the  autopsy  there  was  no  open- 
ing whatever  in  the  calf,  except  a  cut  about  an  inch  in  length, 
produced  in  an  attempt  at  evisceration  made  by  Mr.  Scott. 
After  removal  of  the  right  kidney  the  rest  of  the  calf  weighed 
17  lbs. 


2.  On  tubercle  in  the  common  fowl  after  vaccination. 
By  Edwards  Crisp,  M.D. 

As  recorded  in  the  19th  vol.  of  the  '  Transactions,'  p.  459, 1  ino- 
culated a  guinea-pig  from  healthy  pus  taken  from  a  whitlow 
on  my  own  finger ;  the  animal  died  of  tuberculated  liver,  spleen,  and 
mesentery  in  about  a  month  after  the  inoculation.  I  had  long 
supposed  (from  experiments  made  by  others  with  quicksilver  and 
other  extraneous  bodies)  that  tubercle  might  be  produced  on  many 
animals  by  the  introduction  of  non-tubercular  matter.  The  result 
of  the  above  experiment  and  others  that  I  instituted  led  me  to  ask 
myself  this  question  :  If  2>us  and  other  eivtraneoits  bodies  will  occa- 
sion tuhercle  in  the  lower  animals,  may  not  the  vaccine  virus  intro- 
duced into  the  hlood  of  some  delicate  infants,  with  a  predisposition  or 
a  hereditary  tendency  to  phthisis,  especially  tchen  the  fluid  is  inserted 
in  a  purulent  form,  occasion  tuberculosis  ? 

With  a  view  of  throwing  light  upon  this  important  and  vital  ques- 
tion I  practised  a  series  of  experiments  upon  cats,  dogs,  rats,  mice, 
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rabbits,  monkeys,  and  other  animals,  first  introducing  the  vaccine 
matter  by  means  of  punctures  in  various  parts,  and  after  the  lapse 
of  a  few  days  or  weeks  inoculating  them  with  smallpox  virus.  The 
three  monkeys  I  kept  for  some  time  and  no  immediate  effect  was 
produced,  but  the  ultimate  result  I  was  unable  to  determine; 
indeed,  monkeys  in  this  country  are  so  liable  to  tubercle,  and  so 
many  of  them  have  the  disease  in  the  incipient  stage,  that  except 
as  regards  the  immediate  result,  but  little  practical  value  can  be 
attached  to  the  experiment.  In  young  guinea-pigs,  that  readily 
become  tuberculous  from  tubercular  inoculation,  no  effect  was 
produced,  and  the  same  with  young  rats,  mice,  and  rabbits.  So  that 
I  fairly  conclude,  as  regards  quadrupeds,  that  no  deleterious  influence 
is  occasioned  by  vaccine  lymph. 

I  may  add  that  the  young  animals  were  vaccinated  only,  and  the 
older  quadrupeds  and  birds  were  inoculated  witli  smallpox  matter, 
when  a  sufficient  time  had  elapsed  to  show  that  no  effect  had  been 
produced  by  the  vaccine  virus. 

I  now  place  before  the  meeting,  the  bodies  of  five  tuberculated  hens 
that  I  vaccinated  twice  and  at  a  subsequent  period  introduced  the 
matter  of  smallpox,  as  I  did  in  some  of  the  quadrupeds  above  named. 
These  birds  were  vaccinated  and  inoculated  in  January,  1871,  and 
they  died  of  tubercle  during  the  present  year,  from  twelve  to 
eighteen  months  after  the  inoculation ;  three  hens  vaccinated  at  tlie 
same  time  are  now  apparently  healthy.  The  fowls  were  well  fed,  and  had 
a  tolerable  range  in  a  western  aspect,  but  I  may  observe  that  hens 
in  confinement,  where  they  do  not  get  grass  and  insects,  are  very 
liable  to  tubercle,  as  are  all  the  birds  at  the  Regent's  Park  G-ardens. 
I  moreover  believe  that  in  the  lower  animals,  tubercle  unlike  that  in 
the  human  subject  is  contagious,  and  that  quadrupeds  and  birds  in 
confined  and  ill-ventilated  enclosures,  where  others  have  been 
affected  with  the  disease,  are  liable  to  take  it.  As  mentioned  in  the 
'  Transactions,'  vol.  xx,  p.  112,  I  inoculated  four  pigeons  with 
tuberculous  matter  from  a  lien,  and  no  effect  was  produced.  I 
believe  these  inoculations  and  those  since  recorded  are  the  first 
examples  of  inoculation  of  tuberculous  matter  in  birds.  At  present 
the  experiments  are  not  sufficiently  numerous  to  warrant  positive 
inferences,  but  there  is  no  sufficient  evidence  to  show  that  vaccine 
matter  introduced  into  the  lower  animals  will  produce  any  delete- 
rious effect.  I  am  continuing  the  experiments,  and  hope  to  report 
the  result  on  a  future  occasion. 

21 
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My  special  object,  however,  in  bringing  these  speciaiens  before 
the  yociety,  with  the  accompanying  drawings,  is  to  show  the  origin  of 
tubercle  in  the  common  fowl,  indeed,  in  all  birds,  as  exemplified  by 
the  drawings  and  microscopic  preparations  which  I  exhibit.    As  might 
be  supposed,  tubercle  in  birds  as  in  other  animals  presents  very  dif- 
ferent appearances  according  to  the  stage  at  which  it  is  seen.     Thus, 
in  the  first  stage  there  is  always  a  hyperaemic  or  inflammatory  con- 
dition.    In  some  examples  in  birds  (as  in  one  of  the  hens  exhibited) 
the  liver    and    spleen,  the    organs    most    frequently  aflfected,  are 
enlarged  and  congested.     To  a  great  extent  this  hypersemic  condi- 
tion is  followed  by  very  minute  spots  or  nodules,  seated  in  the  con- 
nective tissue  upon  a  small  artery,  and  composed  at  first  of  nuclear, 
proliferating  cells.     Among  these,  after  a  short  time,  is  deposited  a 
large  amount  of  cretaceous  matter.     In  the  spleen  and  liver,  these 
organs  appear  often  to  be   made  up  in  the  third  stage,  of  round 
bodies,  consisting  of  amorphous  and  cretaceous  deposit  in  layers, 
presenting  an  appearance  not  unlike  that  of  the  section  of  an  onion. 
But  it  is  upon  the  mesentery  where  the  small  nodular  masses  about  the 
tenth  the  size  of  a  pin's  head,  that  many  of  them  are  more  clearly  made 
out,  and  the  progress  of  the  disease  best  studied  ;  first,  nuclear  cells, 
then  cretaceous  deposit  in  a  semi -cartilaginous  basis,  which,  when 
dried,  contains  sometimes  a  third  part  of  earthy  matter.     As  regards 
the  organs  affected,  as  stated  before,  the  spleen  and  liver  are  most 
liable,  generally  both,  but  in  some  instances  one  only  is  implicated ; 
the  luugs  are  more  exempt  tlian  any  of  the  viscera,  except  the  brain 
and   kidneys.      The  intestines  externally  are  often   studded  with 
nodules,  not  unlike  gray  tubercle  in  man,  except  that  they  contain 
a  large  amount  of  earthy  matter.     In  tlie  liver  in  some  instances,  as 
shown  in  the  drawings,  the  round  tubercular  masses  are  seated  upon 
the  branches  of  the  portal  vein,  and  after  being  immersed  in  water 
for  a  few  days,  may  be  pulled  out,  presenting  an  appearance  some- 
what like  that  of  a  bunch  of  grapes,  the  venous  branches  forming 
the  stalks.     In  some,  the  liver  at  an  advanced  stage  of  the  disease 
when  dried  forms  a  solid  mass  of  mulberry-like  concretions,  con- 
sisting chiefly  of  earthy  material. 

In  two  of  the  vaccinated  hens  one  knee-joint  was  much  enlarged 
in  consequence  of  the  deposit  of  leathery,  cheesy  matter,  consisting 
chiefly  of  amorphous  cells. 

As  regards  the  symptoms,  there  is  gradual  wasting,  and  in  the 
latter  stages  of  the  disease  the  temperature  is  reduced  from  102°  or 
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104°  to  98°.  The  comb  presents  a  whitish  appearance,  and  the 
excrement  ia  wanting  in  solidity,  the  bile  being  often  nearly  colour- 
less. The  appetite  fails,  the  generative  function  is  lost,  and  the 
character  of  the  voice  altered. 

As  might  be  expected  where  two  such  organs  as  the  spleen  and 
liver  are  so  seriously  damaged,  the  blood-corpuscles  present  an 
abnormal  appearance,  although  less  so  in  many  instances  than  might 
be  supposed,  and  the  sanguineous  fluid  is  deficient  in  quantity. 

The  blood-corpuscles  generally  are  less  numerous,  their  size  less 
uniform,  and  the  nucleus  less  distinct ;  fatty  matter  and  choles- 
terine  plates  are  often  present,  and  in  many  instances  the  white 
corpuscles  are  more  abundant ;  free  refractive  nuclei  are  also  plen- 
tiful in  some  examples. 

When  studying  tubercle  in  the  lower  animals  there  are  some 
important  facts  to  bear  in  mind,  for  notwithstanding  the  assertion  of 
Mr.  Darwin,  "  that  the  diseases  of  the  lower  animals  are  similar  to 
those  of  man,''''  there  will  be  found,  on  careful  investigation,  a  wide 
line  of  demarcation  between  them.  The  liver  and  spleen  so  gene- 
rally affected  with  tubercle  in  the  lower  animals  are  rarely  so  in 
man ;  bleeding  from  the  lungs  so  common  in  man  never  occurs  in 
the  lower  animals  ;  cavities  so  frequent  in  the  lungs  of  man  are 
rarely  seen  in  the  lower  animals.  The  character  of  the  cough  (when 
present),  the  absence  of  expectoration  and  perspiration,  and  the  enor- 
mous amount  of  earthy  material,  are  other  features  of  difference 
worthy  of  note.  It  should  likewise  be  remembered,  that  in  the  bird, 
in  consequence  of  the  communicating  veins  in  the  pelvis,  a  part  of 
the  systematic  blood  passes  into  the  vena  portce. 

I  regret  that  the  drawings  I  had  prepared  for  the  illustration  of 
the  paper  were  too  late  for  publication.  May  2.\st,  1872. 
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tant disease  of        .         .         .61 
Aphasia,  in  a  case  of  plugging  of  cere- 
bral arteries,  &c.    .         .         .18 
Aphemia,  temporary,  in  a  case  of  de- 
struction of  left  corpus  striatum  by 
clot        .         .         .         .         .21 
Appendix   cseci,  ulceration    of,   giving 
rise  to  limited  peritonitis       .  106 
Arm,  fibrous  tumour  removed  from  a 

child's 250 

Aenott  (Mr.  H.),  scrofulous  tumours 
in  brain  and  testicle,  from  a  case 
of  previous  elbow-joint  excision   5 
„  report  on  ditto  by    Dr.   Theodore 
Williams  and  Dr.  D.  Powell  .     12 
„  macro-glossia,    or    congenital     en- 
largement of  the  tongue        .  109 
„  multiple  exostoses   .         .         .  207 
„  report  on  Dr.  Simms'  specimen  of 
cancer  of  the  liver .         .         .  136 
„  report   on     Dr.     Dowse's     case  of 
mollities  ossium     .         .         .  187 
„  report  on  Mr.  Morris's   specimen  of 
myxoma  of  the  breast    .         .  276 
,,  report  on  Dr.  Squire's  case  of  re- 
current carcinoma .         .         .  303 
Arteries,  see  Aneurysm. 
„  small,'    of     encephalon,     syphilitic 
disease  of       .         .         .         .16 
„  left  middle  cerebral,  embolism  of 

70 
„  plugging  of  the  left  anterior   and 
right     middle     cerebral,      mitral 
stenosis,  aphasia,  &c.      .         .     18 
„  left  coronary,  plugging  and  oblite- 
ration of        .         .         .         .57 
„  pulmonary,  syphilitic  ulcer  of  right 
bronchus  opening  into    .         .     45 
,,  —  and  aorta,  transposition  of  .     80 
„  subclavian,  ligature  of,  in  aneurysm 
of  right  axillary  artery  .         .     74 
Arthritis,    chronic,    of    all    the  joints, 
producing  thinning  and  absorption 
of  cartilage,  without  osteophytes 
195 
„  chronic  rheumatic,  specimen  of  194 
Astragalus,  diseased,  removed  by  exci- 
sion       .         .        .         .        .  192 
„  dislocated,  removed  by  excision  193 
Atrophy  of  the  liver,  sub-acute  red  and 
acute  yellow  ....  138 
Axilla,  blood   cyst   connected    with    a 
nerve  in  left  .  .  268 


Bakewt;ll  (Dr.  R.  W.)  per  Mr.  Sibley, 
elephantiasis  Arabmn  .  288 


Batjmlee  (Dr.  C),  aneurysm  of  the  inno- 
minate artery  pressing  on  the  right 
pneumogastric      and       recurrent 

nerves QQ 

Bile  duct,  common,  obstriiction  of  133 
„  syphilitic  disease  of  liver  suppurat- 
ing and  opening     .         .         .  153 
Bladdeb,  Diseases  of    .         .      157-68 
Blood-cyst  connected  with  a  nerve  in 
the  left  axilla  »  .         .         .         .268 
„  of  thigh,  sequel  to  a  case  in  vol.  18 
of '  Transactions'    .         .         .  239 
Blood-vessels,  diseases  of  .        53-97 
Bone,  cancellous  sequestrum,  of  removed 
from  interior  of  tibia  fifteen  years 
after  the  accident .         .         .  206 
Bones,  diseases,  &c.  of         .     178-213 
Bones,  secondary  melanosis  of       .  251 

„  see  Mollifies  ossium. 

Bowel,  see  Intestine. 

Beadley  (Mr.  S,  M.),  adhesion  of  the 

velum    pendulum    palati    to    the 

posterior  wall  of  the  pharynx,  loss 

of  epiglottis,  syphilis      .         .  100 

„  report  on  ditto  by  Dr.  Kelly    .  102 

Brain,  extensive  disease  of  the  frontal 

lobe  of  the  left  hemisphere  of     18 

„  abscess  in  right  hemisphere  of    83 

„  glioma  of         ...        .  220 

„  deep   laceration    of,  in   a    case   of 

depressed  Iracture  of  cranium  184 

,,  obstruction  of  vessels  of,  by  coagu- 

lum  and  paralysis  .         .         .14 

„  scrofulous  tumours  in      .         .5 

„  softening    of    patch    in    centre   of 

right  hemisphere  of        .         .18 

„  softening  of,  in  a  case  of  aortic  and 

mitral  valvular  disease  .         .     63 

„  syphihtic  disease  of  small  arteries 

of 16 

„  tumour  in,  apparently  encephaloid 
cancer    .         .         .         .         .32 
Breast,  carcinoma  of,  part  of  cicatrix 
left  after  its  removal  by  caustic 

301 
„  colloid  cancer  of,  two  cases  .  265 
„  fibroma  (?)  of  .         .         .  258 

„  myxoma  of      .         .         .   260,  274 
„  recurrent  sarcoma  of        .         .  254 
Bright's  disease,  retinal  haemorrhages 

in 218 

Beistowe  (Dr.),  total  destruction  of  left 
corpus  striatum  by  clot,  complete 
motor  hemiplegia,  aphemia,  &c.  21 
,,  stricture  of  (loscending  colon  caused 
by  colloid  cancer,  ulceration  of 
colon  and  ileum,  and  perforation 
of  the  latter  .         .         .  .   lin 
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Bristowe  (Dr.)  report  on  Dr.  Hickman's 
case     of     foreign     body    in     tlie 
laclirvmal  canal      .         .         .  294 
,,  report   on    Dr.    Hawkes's    case    of 
tumour  in  the  brain        .         .     33 
„  report  on  Mr.  Norton's  specimen  of 
tumour  of  the  femur      .         .  179 
,,  report  on  Mr.   Tay's  tumour  from 
the  ileum,  pleura,  &c.     .         .  202 
Beoadbent  (Dr.  W.  H.),  dropsy  of  the 
sheath   of  optic    nerve  iu  menin- 
gitis        216 

,,  retinal     hajmorrhages    in    Bright's 

disease  .         .        '.         .         .218 

Bronchial  tubes,  dilatation  of,  in  a  case 

of  pleurisy     .         .         .         .47 

Bronchitis,  capillary,  death  from    .  49 

Bronchus,    right,    syphilitic    ulcer    of, 

opening  into  jnilmouary  artery 

45 

Calculi,  renal,  of  cystic  oxide         .  165 

Calculus,  salivary,  removed  from  oriti(;e 

of  the  parotid  duct         .         .  103 

Calf,  congenital  cystic  tumours  of  the 

kidney  from  ....  311 

Cancer  of  breast,  part  of  cicatrix  left 

after  its  removal  by  caustic   .  301 

„  of  the  liver      .         .         .    135,  145 

„  see  Tumours. 

„  colloid,  stricture  of  descending  colon 

caused  by       .         .         .         .  119 

„  —  of  breast,  two  cases     .         .  265 

,,  encephaloid,   tumour   in    the  brain 

apparently     .         .         .         .32 

Cancerous  stricture  of  the  oesophagus 

115 
Carcinoma,  see  Cancer. 
Caries  of  right  mastoid  bone  .     83 

„  of  the  skull,  sypliilitic      .         .  144 
Caetee    (Mr.    Brudenell),     per     Dr. 
Dickinson,  optic  neuritis         .  214 
Cartilage,  thinning  and  absorption  of, 
without    osteophytes,   in    chronic 
arthritis         ....  195 
Caseous  degenerative  disease  of  both 
supra-renal   capsules  without  pig- 
mentation of  the  skin     .         .  283 
Cayley  (Dr.),  report  on  Dr.  Simms' 
specimen  of  cancer  of  the  liver 

136 
„  report  on  Mr.  Morris's  specimen  of 
myxoma  of  the  breast    .         .  276 
„  report  on    Dr.   Southey's  specimen 
of  disease  of  supra-renal  capsules 
287 
„  report  on  Dr.  Squire's  case  of  recur- 
rent carcinoma       .         .         .  303 


Cerebellum,  inflammatory  softening  of 

26 
„  table  of  cases  of  disease  of  the,  from 
the  Society's  Transactions,  1845-72 
29 
Cerebral  vessels,  see  Brain. 
Chorea,  acute,  associated  with  valvular 
disease  of  the  heart         .         .     94 
Church  (Dr.),  report  on  Dr.  Gowers' 
case  of  cancer  of  the  liver      .  145 
„  report  on  Mr.  Croft's  case  of  osteo- 
sarcoma of  tibia     .         .         .  205 
„  report    on    Mr.    Cooper     Forster's 
tumour  of  the  mamma  .         .  259 
Chuechill  (Dr.  Fred.),  fatty  tumour 
simulating  ranvila  .         .         .  234 
CiECTJLATiON,  organs  of,  diseases,  &c., 
of  ....        53-97 

Cirrhosis  of  the  liver,  incipient,  and 
baggy  stomach       .         .         .  137 
„  —  syphilitic     ....  144 
Clapton  (Dr.  E.)  and  Dr.  Payne,  case 
of    mediastinal  and   intra-cardiac 
tumour  ....  270 

Claek    (Mr.    Andrew),    disseminated 
melanosis  of  the  heart,  lungs,  liver, 
kidneys,  and  bones,  secondary  to 
melanosis  of  the  eye       .         .  251 
„  report  on  ditto  by  the  Committee 
on  Morbid  Growths  (Dr.  B.  San- 
derson and  Dr.  Heury  Green)  253 
CliAEKE  (Mr.    Fairlie),  hypertrophy  of 
the  tongue     ....  Ill 
Clot,  total  destruction  of  left  corpus 
striatum  by   .         .         .         .21 
Clubbing  of  the  fingers  and  toes  .     78 
Coagulum,  obstruction  by,  of  cerebral 
vessels,  and  paralysis     .         .     14 
Colloid,  see  Cancer  (Colloid). 
Colon  ;  excessive  dilatation  of,  causing 
fatal  constipation  .         .         .104 
„  fatal  strangulation  from  the  twisting 
of  a  portion  of        .         .         .  112 
,,  stricture  of  descending,  caused  by 
colloid  cancer         .         .         .  119 
„  ulceration  of    .         .         .    ]  19,  144 
Committee   on    Moebid    Geowths, 
reports  of — 
„  on  Dr.  Hawkes'  case  of  tumour  in 
tlie  brain  (Dr.  Bristowe  and  Mr. 

Pick) 33 

„  on  Dr.  Squire's  case  of  tuberculous 
disease  of  left  lung  checked  by 
quinine,  &c.  (Dr.  1).  Powell  and 
Dr.  Whiphaui)  .  .  .38 
„  on  Mr.  Norton's  case  of  growth  in 
the  larynx  (Dr.  H.  Sanderson  and 
Dr.  II.  Green)        .         .         .      13 
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Committee    on    Moebid    Growths, 
reports  of— 

„  ou  Dr.  Simms'  specimen  of  cancer  of 
the  liver  (Dr.  Cayley  and  Mr. 
Arnott)  ,         .         .         .136 

,,  ou  Dr.  Gowers'  case  of  cancer  of 
the  liver  (Dr.  Church)  .         .  150 

,,  on  Mr.  Holmes'  specimen  of  mela- 
nosis of  the  i^enis  (Dr.  H.  Green) 
176 

„  on  Mr.  Norton's  specimen  of  tumour 
of  femur  (Dr.  Bristowe  and  Mr. 
Pick) 179 

„  on  Mr.  Tay's  tumour  from  the 
ileum,  pleura,  &c.  (Dr.  Bristowe 
and  Dr.  Pick)         .         .         .202 

„  on  Mr.  Croft's  tumours  (medullary 

cancer)  attached  to  the  tibia  and 

femur  (Dr.  Payne  and  Dr.  Church) 

205 

„  on  Dr.  Greenhow's  case  of  loose 
tumour  in  the  peritoneal  cavity 
(Dr.  Moxon)  .         .         .         .244 

,,  on  Mr.  Andrew  Clark's  case  of 
melanosis  (Dr.  B.  Sanderson  and 
Dr.  H.  Green)         .         .         .253 

„  on  Mr.  Cooper  Forster's  tumour  of 
the  mamma,  fibroma  (?)  (Dr. 
Church  and  Dr.  Payne)  .  259 

„  ou  Mr.  Cooper  Forster's  tumour  of 
breast,  myxoma,  (?)  (Dr.  Kelly  and 
Dr.  Moxon)    .         .         .  261 

„  on  Mr.  Sydney  Jones'  tumour  of 
parotid  region  (Mr.  Sibley  and  Mr. 
Hulke) 265 

„  on  Mr.  Rivington's  specimen  of 
sanguineous  cyst  (Dr.  Green  and 
Dr.  B.  Sanderson)  .         .  269 

„  on  Mr.  Morris'  specimen  of  myxoma 
of  the  breast  (Dr.  Cayley  and  Mr. 
H.  Arnott)     .         .         .         .276 

„  ou  Mr.  Holmes'  case  of  tumour  of 
the  scalp  (Dr.  Kelly)      .         .  279 

,,  on  Dr.  Squire's  case  of  recurrent 
carcinoma  after  removal  of  scir- 
rhous breast  with  caustic  (Dr. 
Cayley  an<l  Mr.  Arnott)  .  303 

Conjunctiva,  thickened,  its  congenital 
extension  over  fronts  of  botli  eyes 
(Pterygia)      ....  214 
Constipation,  fatal,  from  excessive  dila- 
tation of  the  colon  .         .  104 
Convulsions,  death  from,  in  a  case  of 
fracture  of  skull  in  a  child     .  184 
Corpus  striatum,  left,  total  destruction 
of  by  clot,  motor  hemiplegia,  &c. 
21 


Cranium,   depressed  fracture  of,  in   a 
child,  with  deep  laceration  of  brain 
184 
„  glioma  of         ...         .  220 
„  syphilitic  caries  of,  with    amyloid 
di>ease  of  viscera,  &c.     .         .  144 
Crisp    (Dr.    Edwards),    inflammatory 
softening  of  the  cerebellum    .     26 
„  abscesses  in  left  wall  of  the  heart  in 
pysemia  .         .         .         .87 

„  fatal  strangulation  from  the  twist- 
ing of  a  portion  of  the  colon  112 
„  intussusception  in  an  infant  .  125 
„  incipient  cirrhosis  of  the  liver  and 
baggy  stomach  .  .  .  137 
„  diseased  hip-joint,  with  albuminuria 

178 
„  report  on   ditto  by  Dr.   Dickinson 

179 

„  on  tubercle    in  the  common    fowl 

after  vaccination    .         .         .312 

Croft  (Mr.    John),  osteo-sarcoma  of 

tibia,  recurrence  in  lower  end  of 

femur,    amputation    at   hip-joint, 

recovery         ....  203 

„  two  cases  of  colloid  cancer  of  breast 

265 

„  report  on  ditto,  by  the  Committee 

on  Morbid    Growths   (Dr.   Payne 

and  Dr.  Church)    .         .         .  205 

Cyst,  epithelial,  from    the  neck  of   a 

woman  aged  fifty-two    .         .  273 

Cysts,  see  Tumoiws. 

Cystic  oxide,  renal  calculi  of  .  165 


Death,  sudden,  from  bursting  of  intra- 
cranial aneurysm    ...       I 
„  —  by  hasmorrhage  from  ulcerated 
vessel,  in  a  case  of  pleurisy     .     47 
„  —  case  of,  from  tonsillitis        .     34 
Dickinson   (Dr.),  sudden   death  from 
the   bursting  of    an   intra-cranial 
aneurysm,  with  remarks  on  shock    1 
,,  Jbr    Dr.  John    Hawkes,   horsesiioe 

kidney 164 

„  for  Mr.  It.  B.  Carter,  optic  neuritis 

214 

„  report  on    the    kidneys  from    Dr. 

Crisp's  case  of  hip  disease       .  179 

Digestion,  organs  of,  diseases,  &c.,  of 

98-156 
„  —  A.  Tongue  and  digestive  canal 

98-126 

„  —  B.  Liver     .        .        .     126-156 

Dilatation  of  the  arch  of  the  aorta  and 

obliteration  of  left  coronary  artery 

57 
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Diseases,  &c.,  of  the  nervous  system 

1-33 
„  of  the  organs  of  respiration  34-52 
„  of  the  organs  of  circulation  53-97 
„  of  the  organs  of  digestion  98-156 
„  —  A.  Tongue  and  digestive  canal 

98-126 
„  —  B.  The  liver,  peritoneum,  &c. 

126-156 
„  of  the  genito-urinary  organs 

157-177 
„  —  A.  kidneys,  bladder,  &c.  157-168 
„  —  B.  genital  organs  .  168-177 
„  of  the  osseous  system  .  178-213 
„  of  the  organs  of  special  sense 

214-223 

„  —  the  eye      .        .        .    214-223 

„  tumours  .         .         .     224-280 

„  of  ductless  glands    .         .     281-287 

„  —  supra-renal  capsules  .     281-287 

„  of  the  skin      .         .         .     288-291 

„  miscellaneous  specimens  .     292-310 

„  specimens  from  the  lower  animals 

311-315 

Diverticulum  ilei,  perforation  of  bowel 

in  typhoid  fever  through        .  103 

Dowse  (Dr.  T.  S.),  ^ser  J/r.  Wm.  Adams, 

circumscribed  abscess  in  the  inner 

condyle    of    the    femur     opening 

spontaneously,  death  from  pvaemia 

183 

„  per  Mr.  Wm.  Adams,  mollities  ossium 

186 

„  report  on  ditto  by  Dr.  Duffin,  Mr. 

Arnott,  and  Mr.  W.  Adams     .  187 

Dropsy  of  the  sheath  of  optic  nerve  in 

meningitis      ....  216 

Duffin  (Dr.),  report  on  Dr.  Dowse's 

case  of  mollities  ossium  .  187 

Durham  (Mr.  A.  E.),  intussusception 

of  the  rectum  with  adenomatous 

growth  ....  116 


Elbow-joint,    scrofulous     tumours     in 

brain  and   testicle    subsequent    to 

excision  of     .  .         .         .5 

Elephantiasis  Arabum  .         .         .  288 

Embolism  of  left  middle  cerebral  artery 

70 

Encephalon,  syphilitic  disease  of  small 

arteries  of      .         .         .         .16 

„  see  Brain. 

Enlargement,  congenital,  of  the  tongue 

109 

Epiglottis,  loss  of,  in  adhesion  of  velum 

pendulum  palati    .         .         .  100 

Epithelioma  of  the  larynx     .        .     43 


Epitheliomatous  tumour  of  the  scalp 

277 

Excision  of  diseased  astragalus      .  192 

„  of  dislocated  astragalus    .         .  193 

„  of  elbow-joint,  scrofulous  tumours 

in  brain  and  testicle  subsequent  to 

5 
„  of  the  head  of  the  femur,  and  sub- 
sequent amputation        .         .  191 
„  in  cases  of  hip-joint  disease      .  188 
Exostosis,  from  right    fibula,  success- 
fully removed         .         .         .  211 
Exostoses,  multiple        .         .    207,211 
Eye,  diseases  of   .         .         .       214-23 
Eye,  glioma  of      ...         .  220 
„  melanosis  of    .         .         .         .  251 
„  neiu-itis  of       ...         -  214 
Eyelid,  lower,  ulcer  of,  removed    .  292 

Fagge  (Dr.  Hilton),  see  Kitchener. 
Femur,  circumscribed    abscess   in    the 
inner    condyle  of,  opening    spon- 
taneously      ....  183 
„  osteo-sarcoma  of      .         .         .  179 
,,  osteo-sarcoma  of,  amputation  .  203 
„  excision  of  the  head  of,  and  subse- 
quent amputation .         .         .  191 
Fibroma  of  the  breast  .         .         .  258 
Fibula,  exostosis  growing  from  right, 
successfully  removed      .         .  211 
Fingers,  clubbing  of     .         .         .78 
Foot  disease,  fungus,  of  India       .  294 
Foreign  body  in  the  lachrymal  canal 

293 
FOESTER  (Mr.  Cooper),  fibroma  of  the 

breast 258 

„  report   on  ditto  by  the  Committee 

on  Morbid  Growths  (Dr.  Church 

and  Dr.  Payne)      .         .         .  259 

„  myxoma  of  the  breast       .         .  260 

„  report  on  ditto  by  the  Committee 

on  Morbid  Growths  (Dr.  Kelly  and 

Dr.  Moxon)    ....  261 

Fowl,  tubercle   in  the   common,  after 

vaccination    ....  312 

Fracture,  depressed,  of  skull,  in  a  child, 

with  laceration  of  brain,  &c.  .  184 

Fungus  foot  disease  of  India  .  294 

Gall-stone 151 

Galton  (Dr.  J.  H.),  perforation  of  the 
bowel  in  typhoid  fever  throngli  a 
diverticulum  ilei    .         .         .  103 
Gangrene  of  lower  extremities  follow- 
ing obstruction  of  aorta  by  clot 

21 
„  of  lungs 21 
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Gat  (Mr.  J.),  cases  of  hip-joiut  disease 
for  whicli  the  operation  of  excision 
was  performed  .  .  .  188 
„  sequestrum  of  cancellous  bone  from 
interior  of  tibia  removed  fifteen 
years  after  the  accident  to  which 

due 206 

„  cyst  removed  from  the  neck   of  a 
woman  aged  fifty-two    .         .  27-^ 
Geneeation,  organs  of,  diseases,  &c.,  of 
168-177 
Generation,  organs  of,  of  an  adult  her- 
maphrodite   ....  169 
Glands,  see  3Iesentenc. 
Glands,  ductless,  diseases  of  281-287 
Glioma  of  the  eye,  brain,  and  cranium 

220 
GOODFELLOW  (Dr.  S.   J.),  aneurysmal 
pouch  froiu  left  ventricle,  close  to 
semilunar  valves     .         .         .53 
GooDHART  (Dr.  Jas.  F.),  casts  from  the 
intestine         .         .         .         .98 
Cowers  (Dr.),  cancer  of  the  liver     145 
„  report  on  ditto  by  the  Committee  on 
Morbid  Growths  (Dr.  Church)  151 
Green  (Dr.  Henry),  interstitial  pneu- 
monia   .....     39 
„  interstitial  hepatitis,  and  obstruction 
of  common  bile-duct      .         .  133 
„  report  on  Mr.  Holmes's  specimen  of 
melanosis  of  the  penis    .         .  176 
„  report  on    Mr.  A.  Clark's   case   of 
melanosis     ....     253 
„  report  on  Mr.  Rivington's  case  of 
sanguineous  cyst    .         .         .  269 
Geeenhow  (Dr.),  plugging  of  the  left 
anterior  and  right  middle  cerebral 
arteries,  aortic  valves  incompetent, 
mitral  stenosis,  aphasia,  &c.    .     18 
„  condensation  and  contraction  of  left 
lung    by    pleurisy,    dilatation    of 
bronchial  tubes,  &c.,  haemorrhage, 

death 47 

„  lungs  from  a  case  of  cured  phthisis, 

death  from  capillary  bronchitis  49 

„  loose  tumours  from  the  peritoneal 

cavity 241 

„  report  on  ditto  by  the  Committee  on 

Morbid  Growths  (Dr.  Moxon)  244 

„  report  on  Dr.   Southey's  specimen 

of  disease  of  supra-renal  capsules 

287 

Growths,  sec  Tumours. 

Ha;matoma  among  muscles  of  thigh 

237 
Ha;morrhages,  retinal,  in  Bright's  dis- 
ease         218 


Haward  (Dr.  J.  W.),  fibrous  tumour 

of  the  tunica  albuginea  testis    168 

Hawkes  (Dr.  John),  case  of  tumour  in 

the  brain,  apparently  encephaloid 

cancer    .         .         .         .         .32 

„  report  on  ditto  by  the  Committee 

on  Morbid  Growths  (Dr.  Bristowe 

and  Mr.  Pick)        ...     33 

„  per  Dr.  Dickinson,  horseshoe  kidney 

164 

Heart,    extensive    disease   of,    of    long 

duration,   disease   of    mitral    and 

aortic  valves  .         .         .         .59 

„  abscesses  in  left  wall  of,  in  pyaemia 

87 
„  softening  clot  in       .         .         .21 
„  lymphadenoma  of    .         .         ,  201 
„  malformation  of,  &c.         .         .     83 
„  melanosis  of,  secondary  to  that  of 
the  eye         ....     251 
„  involved  in  obstruction  of  descend- 
ing cava  by  intra-thoracic  tumour 
245 
„  valvular  disease   of,   acute   chorea, 
associated  with      .         .         .94 
„  weight  and  measurements  of,  in  a 
case  of  disease  of  aortic  and  mitral 

valves 62 

„  see  Ventricle. 

Heath  (Mr.  C),  cystic  sarcoma  of  the 
lower  Jaw  ....  181 
Hemiplegia  of  right  and  left  side  in  a 
case  of  plugging  of  cerebral  arteries, 
&c.  .  "  .  .  .  .18 
„  complete  motor,  in  a  case  of  de- 
struction of  left  corpus   striatum 

by  clot 21 

Hepatic  ducts,  congenital  obliteration 
of.         .         .   '     .         .         ,152 
Hepatitis,  interstitial,  and  obstruction 
of  counnon  bile-duct       .         .  133 
Hermaphrodite, adult,  pelvis  and  genital 
organs  of       ...  .   169 

„  ta/jle  of  comparative  pelvic  dimen- 
sions and  other  measuri.'ments  in  an 
174-5 
Hickmann  (Dr.  Wm.),  foreign  body  in 
the  lachrymal  canal         .         .  293 
„  report  on  ditto  by  Dr.  Bristowe 

294 
Hip-joint  disease,  with  allmminuria 

178 
„  cases  for  which  excision  was   per- 
formed   188 

Hogg  (Mr.  Jabez),  fungus  foot  disease 

of  India  .         .         ,         .294 

HoiMES  (Mr.  T.),  melanosis  of  the  penis 

175 


INDEX. 


323 


Holmes  (Mr.  T.),  report  on  ditto  by  the 

Committee  on  Morbid  Growths  (Dr. 

H.  Green)      .         .         .         .176 

„  epitheliomatous  tumour  of  the  scalp 

277 
„  report  on  ditto  by  the  Committee  on    ] 
Morbid  Growths  (Dr.  Kelly)     279 

HuiKE  (Mr.),  report  on  Mr.  S.  Jones' 
tumour  of  parotid  region        .  265 

Hutchinson  (Mr.  Jonathan),  speci- 
mens of  chronic  rheumatic  ar- 
thritis     194 

Hydatid  tumours,  multiple,  of  the  liver 
and  peritoneum      .         .    126,  129 

Hydrophobia,  specimens  illustrating  the 
pathological  anatomy  of  .     16 

Hypertrophy  of  the  tongue    .  Ill 

Ileum,  lymphadenoma  of       .         .  201 
„  ulcerated,  in  a  case  of  arrested  tu- 
berculosis      .         .         .         .35 
„  ulceration  and  perforation  of      119 

India,  fungus  foot  disease  of  .  294 

Infective   agent    in   pyaemia,   inquiries 

relative  to      .         .         .         .303 

Intestines,  diseases  of         .      98-126 

Intestine,  casts  from  the        .         .     98 

„  see  Intussusception. 

,,  perforation  of,  in  typhoid,  through 

a  diverticulum  ilei .         .         .  103 

Intussusception   of    the    rectum   with 

adenomatous  growth      .         .  116 

„  in  an  infant      ....  125 

Jackson  (Mr.  Carr),  excision  of  the 
head  of  the  femur,  subsequent  am- 
putation of  the  limb  .  .  191 
„  diseased  astragalus  removed  by  ex- 
cision .....  192 
„  dislocated  astragalus  removed  by 
excision  ....  193 

James  (Dr.  Prosser),  see  Thoroivgood. 

•law,  lower,  cystic  sarcoma  of        .  181 

Johnson  (Dr.  Locke), per  jDr.  Thoroiv- 
good, on  gall-stone  .         .  151 

Joint,  see  Elbow,  Hip. 

Jones  (Mr.  Sydney),  pendulous  parotid 

tumour .         -         .         .         .  263 

„  report  on  ditto  by  the  Committee 

on    Morbid    Growths   (Mr.  Sibley 

and  Mr.  Hulke)      .         .         .265 

Kelly  (Dr.  C),  syphilitic  ulcer  of  the 

right  bronchus,  opening  into  the 

pulmonary  artery  .  .         .45 

„  acute  chorea  associated  with  valvular 

disease  of  the  heart  .     94 


Kelly  (Dr.  C),  report  on  Mr.  Holmes's 

case  of  tumour  of  the  scalp     .  279 

„  report  on  Mr.  Bradley's  specimen  of 

adhesion  of  velum  pendulum  palati 

to  pharynx  from  syphilis         .  102 

„  report  on  Mr.  C.  Forster's  tumour 

of  the  breast  .         .         .         .261 

Kidneys,  bladder,  &c.,  disease  of 

157-168 

Kidney,  congenital   cystic  tumours  of, 

from  a  calf    ....  311 

„  dilatation  of,  apparently  traumatic 

159 
„  enlarged,  in  case  of  arrested  tuber- 
culosis .  .  .  .  .35 
„  horseshoe  ....  164 
„  lymphadenoma  of  .  .  .  166 
„  secondary  melanosis  of  .  .  251 
„  surgical    suppuration    of,   recovery 

from 157 

King  (Dr.  Robert),  case  of  aortic  and 
mitral   valvular  disease    with    in- 
farction   of    spleen    and    cerebral 
softening  ^     .         .         .         .63 
,,  aneurysm  of  aorta  with  fracture  of 
first    rib,    and   embolism    of    left 
middle  cerebral  artery    .         .     70 
„  malformation  of  heart  with  caries  of 
right  mastoid  bone,  and  abscess  in 
right  cerebral  hemisphere       .     83 
Kitchener  (Dr.  T.),  per  Dr.  Hilton 
Fagge,  congenital  cystic  tumour  of 
the  kidney  from  a  calf  .         .311 


Lachrymal  canal,  foreign  body  in  .  293 
Larynx,  epithelioma  of  the   .         .     43 
Lawson  (Mr.  G.),  sequel  of  the  case 
of  blood-cyst  of  thigh  in  '  Patho- 
logical Transacti(ms,'  vol.  xviii  239 
Leared   (Dr.),  renal  calculi  of  cystic 
oxide     .         .         •         .         .  165 
Liveing  (Dr.  Rt.),  sypliilitic  cirrhosis 
of  the  liver  and  caries  of  the  skull, 
associated  with  amyloid  disease  of 
abdominal  viscera,  &c.    .         .  144 
Liver,  &c.,  diseases  of    .         .    12()-156 
„  subacute    red     and    acute    yellow 
atrophy  of     .         .         .         .  138 
„  cancer  of  the   .         .         .    135,  145 
„  incipient    cirrhosis  of,  and   baggy 
stomach  ....  137 

„  syphilitic  cirrhosis  of,  and  caries  of 
the  skull        ....  144 
„  see  Hepatitis. 

„  nniltii)le  hydatid  tumours  of    .  129 
„  ditto  partly  removed  by  operation 

126 
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Liver,  secondary  melanosis  of         .  251 
„  syphilitic   disease    of,    suppurating 
and  opening  a  bile  duct  .  153 

Lungs,  cavitie-i  lined  with  false  mem- 
brane in  both  .  .         .49 
„  excavation  of  consolidated,  in  a  case 
of  pleurisy     .          .          .         .47 
„  from  a  case  of  cured  phthisis    .     49 
„  gangrene  of     .         .         .         .21 
„  lymphadeuoma  of    .         .         .  201 
„  secondary  melanosis  of     .  .  251 
„  left,  condensation  and    contraction 
of,  by  pleurisy,  &c.         .  .     47 
„  upper  lobe  of,  tuberculosis  in,  ar- 
rested by  quinine   .         .         .35 
Lupus,  living    specimen    showing    the 
earliest  stage  of      .         .         .  290 
Lymphadenoma    ....  224 
„  of  the  kidney  ....  166 
„  of  ileum,  sternum,  pleurae,  &c.  201 


Macro-glossia,  or  congenital    enlarge- 
ment of  the  tongue        .         .  109 
Malformation  of  lieait,  &c.    .  .     83 

„  of  thorax,  congenital         .  .     50 

Malignant  disease  of  the  eye,  brain,  and 
craniuvn  ....  220 

„  —  see  Cancer. 
Mammary  region,  see  Sreast, 
Mastoid  bone,  right,  caries  of         .     83 
Mediastinum,  tumour  of        .         .  270 
Melanosis  of  the  penis  .         .         .  175 
„  disseminated,  of   the  heart,  lungs, 
&c.,  secondary  to  that  of  the  eye 
251 
Meningitis,    dropsy  of  the    sheath  of 
optic  nerve  in         .         .         .  216 
Mesenteric  glands,  large,  in  a  case  of 
arrested  tuberculosis      .         .     35 
Mitral  valves,  disease  of,  with  infarc- 
tion of  spleen,  &c.  .         .         .63 
,,  regurgitant  disease  of      .         .61 
.,  obstructive  and  regurgitant  disease 

of 59 

Mollifies  ossium    .         .         .         .186 
Morbid  Growths,  see  Committee  on. 
MoERis  (Mr.  H.),  post-mortem  exami- 
nation in  a  case  of  blood-cyst  of 
the  thigh        ....  240 
„  myxoma  in  right  mammary  region 

274 

,,  report  on  ditto  by  the  Committee 

on    Morbid  Growths  (Dr.    Cayley 

and  Mr.  Arnott       .         .         .  276 

MoxON  (Dr.),  sub;icnte  red  and  acute 

yellow  atrophy  of  the  liver     .  138 


MoxoN  (Dr.),  syphilitic  disease  of  th 
liver,  suppurating  and  opening  : 
bile-duct         .         .  .         .153 

„  on  recovery  from  surgical  suppura- 
tion of  the  kidney  .         .         .  157 
„  miliary  tubercle  softening  to  vomica 
in  a  case  of  acute  tuberculosis 

298 

„  report  on  Dr.  Greenhow's  case  of 

loose    tumour    in    the    peritoneal 

cavity    .....  244 

„  report  on  Mr.  C.  Forster's  tumour 

of  the  breast .         .         .         .261 

MuEcniso>f  (Dr.),  aneunr'sm  of  the  left 

ventricle  of  the  heart     .         .     54 

„  multiple  hydatid]  tumours  of  liver 

and  peritoneum  partly  removed  by 

operation        ....  126 

„  multiple  hydatid  tumours  of  the  liver 

and  peritoneum      .         .         .  129 

Muscles  of  thigh,  hsematoma  among 

237 

Myxoma  of  the  breast  .         .         .  260 

„  in  right  mammary  region         .  274 

Nerve   in   left   axilla,  blood  cyst  con- 
nected with    .         .         .   "     .  268 
„  optic,  dropsy  of  the  sheath    of,  in 
meningitis      ....  216 
Nerves,  pneumogastric,    aneurysm    of 
innominate  artery  pressing  on     66 
„  recurrent,  aneurysm  of  innominate 
artery  pressing  on  .         .         ,     GQ 
,,  —    pressure  on,  by  intra-thoracie 
tumour  ....  245 

Nervous  system,  diseases  of        .  1-33 
Neuritis,  optic       .         .         .  214 

NoETON   (Mr.  Arthur  T.),  epithelioma 
of  the  larynx  .         .         .43 

„  report  on  ditto,  by  the  Committee  on 
Morbid  Growths  (Dr.  B.  Sander- 
sou  and  Dr.  H.  Green)  .         .     43 
„  extensive  ulceration  of  the  trachea 

44 
„  osteo-sarcoma  of  the  femur      .  179 
,,  report  on  ditto,  by  the  Committee 
on  Morbid   Growths  (Dr.  Bristowe 
and  Mr.  Pick)        .         .         .179 
NUNNELKV  (Dr.),  congenital  oblitera- 
tion of  the  hepatic  ducts         .  152 

Obliteration,  congenital,  of  the  hepatic 
ducts     .         .         .         .         .152 

Oesophagus,   cancerous   stricture   of 

115 

Optic  neuritis        ....  214 

Organ  of  special  sense,  diseases,  &c., 
of  ....      214-23 
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Osseous  sxstem,  diseases,  &c.,  of 

178-213 
Ossificatiou    of     left     ventricle     with 
aneurysm  of  ditto .         .         .96 
Ostco-sarcoma  of  the  femur  .         .  179 
,,  of  tibia,  recurrence  in  femur,  am- 
putation, recovery  .         .  203 


Paralysis   in    case   of    obstruction    of 
cerebral  vessels  by  coagulum .     14 
Parotid    duct,    salivary     calculus    re- 
moved from  orifice  of     .         .  103 
Parotid  tumour,  pendulous    .         .  263 
Payne   (Dr.),  hsematoma  among  mus- 
cles of  thigh  .         .         .237 
„  report  on  Mr.  Croft's  case  of  osteo- 
sarcoma of  tibia     .         .         .  205 
„  report  on  Mr.  Cooper  Forster's  tu- 
mour of  the  mamma      .         .  259 
,,  see  Clapton,  Squire. 
Peacock  (Dr.),  case  of  obstruction  by 
coagulum  of  the   cerebral  vessels 
and  paralysis          .         .         .14 
„  extensive  disease  of  heart  of  long 
duration,  disease    of    mitral    and 
aortic  valves  .         .         .         .59 
„  obstructive  and  regurgitant  disease 
of  the   aortic   and  mitral  valves, 
albuminuria,  &c.    .         .         .61 
,.  fatal   constipation   from    excessive 
dilatation  of  the  colon   .         .  104 
„  intra-thoracic  tumour  causing  effu- 
sion into  right  pleural  cavity,  ob- 
struction of  descending  cava  and 
pressure  on  recurrent  nerves  in- 
volving the  heart  .         .         .  245 
IV'lvis  of  an  adult  hermaphrodite  .  169 
,,  of  hermaphrodite,  table  of  compa- 
rative pelvic  dimensions  and  other 
measurements         .         .         .  174 
Penis,  melanosis  of  the  .         .  175 
Peritoneal  cavity,  loose  tumours  from 

241 
Peritoneum,  &c.,  diseases  of    126-156 
Peritoneum,  multiple  hydatid  tumours 
of,  partly  removed  by  operation 

126 
„  multiple  hydatid  tumours  of    .  129 
Peritonitis,  limited,  following    ulcera- 
tion of  vermiform  appendix    .  106 
Pharynx,  adhesion  of  velum  pendulum 
palati  to         ...         .  100 
Phthisis,  lungs  from  a  case  of  cured, 
death  from  capillary  bronchitis 

49 

„  disease  of  the  supra-renal  capsules 

supervening  on      .         .         .281 


Phthisis,  chronic,  ulceration  of  colon, 

&c 144 

Pick    (Mr.     T.    P.),    report   on     Dr. 

Hawkes's  case  of  tumour  in  the 

brain      .         .         .         .         .33 

„  report  on  Mr.  Norton's  specimen  of 

tumour  of  the  femur      .         .  179 

„  report  on  Mr.   Tay's  tumour  from 

ileum,  pleura,  &c.  .         .         .  202 

Pleura,  great   thickening  of,  in   a  case 

of  death  from  capillary  bronchitis 

49 

Pleura?,  lymphadenoma  of     .         .  201 

Pleural    cavity,    right,    effusion  into, 

caused  by  intra-thoracic  tumour 

245 

Pleurisy,  condensation  and  contraction 

of,  bv  dilatation  of  bronchial  tubes, 

&c.  ' 47 

Pneumonia,  interstitial  .         .     39 

Powell  (Dr.  Douglas),  report  on  Mr. 
H.    Arnott's    case    of    scrofulous 
tumours  of  brain  and  testicle      12 
,,  report  on  Dr.  Squire's  case  of  tuber- 
culosis checked  by  quinine    .     38 
Pterygia  of  both  eyes   .         .         .  214 
Pyaemia,     inquiries     relating     to    the 
nature  of  the  infective  agent  in 

303 

„  table  of  forty-two  cases  recorded  in 

the  Society's 'Transactions  '       89 

„  after    ligature    of     subclavian     in 

aneurysm  of  right  axillary  artery 

74 

„  death   from,  in   case  of  abscess  in 

inner    condyle  of    femur   opening 

spontaneously         .         .         .  183 

„  abscesses  in  left  wall  of  the  heart 

in 87 

Pye-Smith,  see  Smith  (Pye). 

QuAiN   (Dr.    R.),    see    Williams   (Dr. 

Theodore). 
Quinine,  signs  of  tuberculosis  in  upper 

lobe  of  left  lung  arrested  by  .     35 

Kanula,  fatty  tumour  simulating  .  234 

Kectum,  intussusception  of,  with  ade- 
nomatous growth  .         .         .116 

Resection,  see  Jixclsion. 

Respieatiox,  organs  of,  diseases,  &c., 
of 34-52 

Retinal  htemorrhages  in  Bright's  dis- 
ease         218 

Rheumatic  arthritis,  chronic,  speci- 
mens of  ....  191 

Rib,  fracture  of  first,  associated  with 
aneurysm  of  aurla  .         .     70 
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RlviNGTON  (Mr.  Walter),  blood  cyst 
coiinecLed  with  a  nerve  in  the  left 

axilla 268 

„  report  on  ditto,  by  the  Committee 
on  Morbid  Growths  (Dr.  H.  Green 
and  Dr.  B.  Sanderson     .         .  269 

Robinson  ( Dr.  Fred,),  tonsillitis  re- 
sulting in  sudden  death  .     34 


Sanderson  (Dr.  Burdon),  preparations 
showing  results  of  experimental 
inquiries  relating  to  the  nature  of 
the  infective  agent  in  pyaaniia 

303 

„  report  on  Mr.   A.  Clark's  case  of 

melanosis       ....  253 

„  report  on  Mr.  Rivington's  case  of 

sanguineous  cy»t    .         .         .  269 

Sarcoma,  recurrent,  of  the  breast     254 

,,  cystic,  of  the  lower  jaw    .         .  181 

Scalp,  epitlieliomatous  tumour  of  .  277 

Scirrhus,  see  Cancer. 

Scrofulous  tumours  in  brain  and  testicle 

5 

Sense,  obgans   of   special,  diseases, 

&c.,  of      ...        .      214-23 

Shock,  remarks  on         ...       1 

Sibley  (Mr.),  report  on  Mr.  S.  Jones' 

tumour  of  parotid  region        .  265 

,,  see  Sakeivell. 

SIMMS  (Dr.  Fred.),  cancer  of  the  liver 

135 
„  report  on  ditto,  by  the  Committee 
on  Morbid  Growths  (Dr.  Cayley 
and  Mr.  Henry  Arnott) .         .  136 
Skin,  diseases  of  .         .         .     288-291 
Skin,   non-pigmentation  of,  in   caseous 
degenerative  disease  of  both  supra- 
renal capsules         .         .         .  283 
Skull,  see  Cranium. 

Smith  (Dr.  Pye),  transposition  of  the 
aorta  and  pulmonary  artery  .  80 
,,  stricture  of  the  ureter  and  dilata- 
tion of  the  kidney  apparently  trau- 
matic .....  159 
.Smith  (Mr.  Thomas),  aneurysm  of 
right  axillary  artery,  ligature  of 
subclavian,  pyajmin,  &c.  .     74 

Softening,  inflammatory,  of  the  cere- 
bellum .         .         .         .         .26 
SouTUEY  (Dr.  R.),  caseous  degenerative 
disease  of  both  supra-renal  capsules 
without   pigmentation  of  the  skin 
283 
„  report  on  ditto,  by  Dr.   11.    (ircon- 
how  and  Dr.  Cayley  .  287 

Specimens,  MiscEi.LANEor.s     292-310 


Specimens  from  the  lower  animals 
311-315 
Spleen,  infarction    of,    in    a    case    of 
aortic  and  mitral  valvular  disease 
63 
Sqtjiee  (Mr.   Balmanno),  living  speci- 
men showing  the  earliest  stage  of 

lupus 290 

Squire   (Dr.  Wm.),  signs  of  tubercu- 
losis   in  upper  lobe   of    left  lung 
arrested  by  quinine,  enlarged  kid- 
neys, &c.,  in  a  child        .         ,     35 
„  report  on  ditto,  by  the  Committee 
on  Morbid  Growths  (Dr.  Douglas 
Powell  and  Dr.  Wliipham)     .     38 
„  part  of  cicatrix  left  after  removal  of 
cai'cinoma    of  breast    by    caustic 
301 
„  report  on  ditto,  by  the  Committee 
on  Morbid  Growths  (Dr.    Cavley 
and  Mr.  Arnott)    .         .         .  303 
„  and  Dr.  Payne,  lyphadenoraa     224 
Sternum,  great  depression  of        .     50 
„  lymphadenoma  of    .         .         .  201 
Stenosis,  mitral,  in  a  case  of  plugging 
of  cerebral  arteries,  &c. .         .     18 
Stomach,  intestines,  &c.,  diseases  of 

98-126 
Stomach,   baggy,    with   incipient    cir- 
rhosis of  the  liver  .         .         .  137 
Strangulation,  fatal,  from  the  twisting 
of  a  portion  of  the  colon         .  112 
Stricture,     see      CEsophagus,      Colon, 

Ureter. 
Supra-renal  capsules,  diseases  of 

281-287 
Suj)ra-renal  capsules,  disease  of,  super- 
vening on  phthisis  .         .  281 
„  caseous  degenerative  disease  of  both, 
without  pigmentation    .         .  283 
Syphilis,  in  a  case  of  adhesion  of  velum 
pendulum  palati  to  pharynx  .  100 
Syphilitic  disease  of  small  arteries  of 
encephalon     .         .         .         .16 
„  —  of  the    liver   suppurating    and 
opening  a  bile-duct        .         .   153 
Syphilitic  cirrhosis  of  liver  and  caries  of 
the  skull,  &c.          .         .         .  144 
Syphilitic  ulcer  of  the  right  bronchus 
opening  into  the  pulmonary  artery 
45 


Tay    (Mr.  Warcn),  lymphadenoma    of 

ileum,  sternum,  one  rib,  the  pleura*, 

lungs,  and  heart     .         .         .  201 

„  fibrous    tumour   removed    from    a 

child's  arm     ....  250 
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TpTidous,    posterior   tibial,    divided    4j 

moiitlis  and  10  weeks  before  deatli, 

good  union  of,  sbown     .         .  308 

Testicle,  scrofulous  tumours  in       .       5 

„  see  Tunica  alhuginea. 

Tbigh,  blood-cyst  of,  sequel  to  case  in 

vol.  xviii  of  '  Transactions '    .  239 

„  bloody  tumour  of    .         .         .61 

,,  lia3iiiatoma  among  muscles  of  .  237 

Thorax,    congenital    malformation    of, 

and  depression  of  sternum      .     50 

Thoeowgood  (Dr.),   salivary   calculus 

removed  from  orifice  of  the  parotid 

duct  by  Dr.  Prosser  James     .  103 

„  cancerous  stricture  of  the  oesophagus 

115 
„  for  Dr.  Locke  Johnson,  on  gall- 
stone    .....  151 
Tibia,  sequestrum   of  cancellous  bone 
removed  from         .         .         .  206 
,,  o.steo-sarcoma  of,  &c. ;  amputation 

203 
Toes,  clubbing  of .         .         .         .78 
Tongtje   and   digestive   canal,   dis- 
ease, &c.,  of  .         .         .       98-126 
Tongue,  congenital  enlargement  of  the 

109 
„       hypertrophy  of  the  .         .111 
Tonsillitis,  resulting  in  sudden  death 

34 
ToWNSEND  (Mr.  T.  S.),  aneurysm  of  the 
left  ventricle  of  the  heart  in  a  state 
of  ossification  .         .         .96 

Trachea,  extensive  ulceration  of  the  44 
Tran-positioii   of    the   aorta    and  pul- 
monary artery         .         .         .80 
Tubercle    in   the   common   fowl   after 
vaccination    .         .         .         .312 
„  miliary,    softening    to    vomica,    in 
acute  tuberculosis  .         .         .  298 
Tuberculosis  of  upper  lobe  of  left  lung 
arrested  by  quinine,  &c.  .     35 

„  miliary  tubercle  softening  to  vomica 
iu  acute  ....  298 

TuMOUKS,  &c.       .         .         .    224-280 
Tumour   in  the   brain,   apparently  en- 
cephaloid  cancer     .         .         ,32 
„  of  the  breast    .         .         .   258,  260 
,,  mediastiniil  and  intra-cardiac  .  270 
,,  intra-thoracic,  Ciinsing  effusion  into 
riglit  pleural  cavity,  &c.         .  245 
„  pendulous  parotid    .         .         .  263 
„  loose,  from  the  peritoneal  cavity 

241 

„  bloody,  of  thigh,  in  disease  of  aortic 

and  mitral  valves    .         .         .61 

„  congenital  cystic,  of  kidney,  from  a 

calf 311 


Tumour,  epitheliomatous,  of  the  scalp 

277 
„  fatty,  simulating  ranula  .  .  234 
„  fibrous,  of  the  tunica  alhuginea  testis 

168 

„  multiple  hydatid,  of  the  liver  and 

peritoneum     .         .         .   126,  129 

„  scrofulous,    in    brain    and    testicle, 

from  a  case  of  previous  elbow-joint 

excision  ....       5 

Tunica  alhuginea  testis,  fibrous  tumour 

of 168 

Typhoid  fever,  perforation  of  bowel  in, 
through  a  diverticulum  ilei    .  103 

Ulcer  of  lower  eyelid  removed       .  292 

Ulceration  of  colon,   chronic    phthisis, 

&c.         .....  144 

„  of  colon  and  ileum    .         .         .  119 

,,  extensive,  of  the  trachea  .         .     44 

„  of  vermiform  appendix,  giving  rise 

to  limited  peritonitis      .         .  106 

Ureter,  stricture  of  the,  and  dilatation 

of  kidney,  apparently  traumatic 

159 
UniNAET  ORGANS,  diseases,  &c.,  of 

157-168 

Vaccination,   tubercle   iu  the  common 
fowl  after      ....  312 
Valve,  see  Aortic,  Heart,  Mitral. 
Vasculae  system,  diseases,  &c.,  of 

53-97 

Velum  pendulum   palati,  adhesion  of, 

to  posterior  wall  of  pharynx  .  100 

Vena  cava,  obstruction  of  descending, 

by -tumour      ....  245 

Ventricle,  left,  aneurysm  of  .         .54 

„  aneurysmal  pouch  proceeding  from 

53 
„  in  a  state  of  ossification,  aneurysm 

of 96 

Vermiform  appendix,  see  Appendix. 
Viscera,  abdominal,  amyloid  disease  of 

144 

Vomica,  miliary  tubercle  softening  to, 

in  acute  tuberculosis      .         .  298 

Walker  (Dr.  Swift),  sec  Watson 
(Spencer). 

Watson  (Mr.  Spencer),  case  of  ulcer  of 
the  lower  eyelid  removed  by  Dr. 
Swift  Walker  .         .  .292 

WuiPHAM  (Dr.),  lymphadenoma  of  the 

kidney 166 

„  report  on  Dr.  S(]uire's  case  of  tu- 
berculosis checked  by  ((uiuine     38 
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Wilkes  (Mr.  H.  D.),  see  Williams  (Dr. 

T.),  dilatation  of  arch  of  aorta. 

Wilkinson  (Mr.  Sebastian),  congenital 

extension  of  thickened  conjunctiva 

over  fronts  of  both  eyes  (Pterygia) 

214 

„  malignant  disease  (glioma)  of  the 

eye,  hrain,  and  cranium  .  220 

Williams  (Dr.  Theodore),  congenital 

malformation  of  the  thorax,  great 

depression  of  the  sternum       .     50 

„  ulceration  of  the  vermiform  appendix 

giving  rise  to  limited  peritonitis 

106 


Williams  (Dr.  Theodore),  disease  of 
the  supra-renal  capsules  super- 
vening on  phthisis  .  .  281 
„for  Dr.  Quain  and  Mr.  H.  D.  Wilkes, 
dilatation  of  the  arch  of  the  aorta, 
and  plugging  and  obliteration  of 
the  left  coronary  artery  .  57 
„  report  on  Mr.  H.  Aruott's  case  of 
scrofulous  tumours  of  brain    and 

testicle 12 

Wood  (Mr.  John),  pelvis  and  genital 
organs  of  an  adult  hermaphrodite 
169 


FHINTKU  1)V  J.  K.  ADLAUU.  BAKTHOLOMKW  CI.OSK. 


/        ' 


ZECT.  MAR  2  9  1968 


RB  Pathological  Society  of 

1  London 

P4.  Transactions 

V.   23 

Biological 
&  Medical 
SeriaU 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 

UNIVERSITY  OF  TORONTO  LIBRARY 


